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\ NATIONAL MEDICAL 
SERVICE 


ROM time to time a voice is raised in de- 
fence of the proposition that the medical 


service of this country shall be “nationalised 
It is met with a chorus of protest that such a 
“revolution” would be disastrous to the profes- 
sion and to the public. Now this question has a 
very direct relation to the future of trained nurs- 
ing, and it is becoming most necessary that nurses 
should begin to form some opinion upon it them- 
selves, with a view to understanding precisely 
what it does mean, not only what the general 
Press and the public imagine it to mean. 

In the first place, we have to consider to what 
end the continuation of the present unlimited 
professional competition is leading. Does it tend 
to ennoble the individual or to safeguard the 
pub! Let anyone who is doubtful on this 
point study the conditions under which the “six- 
penny doctor” of the slums of our great cities 
arries on his daily struggle for existence. Let 

irther consider what is happening when 

in country areas think their practice is 
nterfered with by (1) the trained midwife ; 
trained district nurse. How is it possible 

man whose living is dependent upon the 
amount of sickness in a neighbourhood to rejoice 





when he sees the sum total of ill-health being each 
year decreased on account of the health missioners 
working in the person of the district and 
the midwife? Only those behind the scenes know 
how this all-important health work is really and 
actually suffering at the present moment from 
the fear that local associations have of hurting 
the feelings or injuring the practice of the local 
medical practitioners. Then we have to ask, Is 
this fair (1) on the doctors themselves; (2) on 
the public, in whose interests it is that they shall 
require the doctor as seldom as possible? 

We have, in fact, two incompatible proposi- 
tions. The private doctor depends for his daily 
bread upon a certain percentage of illness, much 
of which, as we all know, is absolutely pre- 
ventable, and should be prevented in the public 
interest. Then we have the State doctor, the 
medical officer of health, whose living depends 
upon his capacity to reduce the sickness in his 
district to the lowest dimension. In point of 
fact we have two branches of a_ profession 
actually, if not confessedly, working against each 
other. 

How can this be avoided except by giving every 
doctor in the kingdom an equal interest in the 
same object—the prevention of ill-health? It is 
really very simple when we come to take it to 
pieces. And we may be perfectly certain of one 
thing—that as the value of the trained nurse and 
midwife is understood to arise more and more 
from her capability as a preventive and educa- 
tional agent, in teaching the people how to avoid 
calling in the doctor by observing those simple 
rules of health with which every human being 
ought to be acquainted, more and more is she 
bound to run up against the pecuniary interests 
of the private medical practitioner under the pre- 
sent system. It is not she who will have to give 
way; it is he, but not in any way that will in the 
long run injure him; it will enable him to take his 
place in the national life as her co-operator and 
best helper; the two of them working together to 
raise the whole standard of health in every home. 

The only possible remedy for the present chaotic 
and disastrous state of things seems to lie in a 
co-ordinated service of medicine, which may 
enable the doctors to be adequately paid for their 
skilled attendance; prevent the over-work and 
wretched pay which make of the private prac- 
titioner of to-day as veritably sweated a worker 
as any in the tailoring trade; put a stop to the 
“abuse of hospitals,” and bring private practice 
into line with the public health service of which 
to-day we are justly proud. It is not “revolu- 
tion,” but the logical sequence of the establish- 
ment of that service. 
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NURSING NOTES 
COTTAGE HOSPITALS FOR CANADA. 

SLAY, a tiny town in Western Canada, de- 
B sccib, d in a Canadian journal as “a little collec- 
ol upturned packing cases, stranded in the 

dst of is just now the centre of a 
movement that amd surely will, spread all 
over the Dominion It has built itself a Cottage 
Hospital, and has SUCCE ssfully invoked thereto the 
aid of the Victorian Order of Nurses This ener- 
vet bit ol pionecel work has be I largely due to 
the efforts ol Miss Ada bB. Teetgen, who, with he 
sister, Mrs. Gerald Lively, an English trained 
nurse and midwife, the of a settler, has been 
strongly impressed by the necessities of the men 
and wolnenh living hard lives on the prairie, 
has given enthusiastic and heart-whole service in 
starting the scheme. But though this little hos- 
pital for eight beds is inaugurated, and on a firm 
foundation, money is wanted to endow and main- 
tuin it, in addition to the subscriptions that wi!] 
be gladly given by those for whose use it is in- 
tended, and Miss Teetgen is now in England, in- 
viting those who are interested in the development 
of Canada to help her in this bit of very important 
“Empire building.” For the hospital is wanted 
largely for maternity purposes, and we do not re- 
quire a reminder of the hardships that befall the 
voung wives of Canadian famers to realise how 
greatly such institutions will help them in their 
times of need. Miss Teetgen, who is hon. secre- 
tary of the Islay Hospital Board, began herself to 
train as a nurse at the Sussex County Hospital, 
but had to give it up on account of health. She 
is convinced that once fairly started, the Islay 
Hospital will serve “as a working model for hun- 
ireds of others dotted over the prairie.” The 
eenerous grant given through the Victorian Order 
by the Lady Minto Hospital Fund shows the pro- 

+t is warmly supported by those who know 
well the conditions of the country. 


POOR LAW INFIRMARY MATRONS’ 
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ASSOCIATION. 

\ WELL-ATTENDED meeting of the Poor Law 
Intirmary. Matrons’ Association was held on 
Saturday last, at St. Marylebone Infirmary, when 
\liss Cockre ll, the matron, presided. The follow- 
ing questions and subjects for discussion, whic} 
had been sent to the hon. secretary by different 
members, were put before this meeting in turn, 
and very interesting 
the general practice to teach invalid cooking in 
infirmaries of from 200 to 300 beds? Is it the 
usual custom at the infirmaries represented by 
the matrons present to put special nurses to nurse 


voked discussion : Is it 


a case of erysipelas, and are these nurses kept 
rely separate, and not allowed to mix with 
others at meals? What is the usual custom about 
giving t Do the any 
of their nursing staff to retain testimonials given 
matron (to help them to obtain posts), 

they are still working in the building? 
is the usual practice in reference to the 
of the soiled and used linen of the phthisical 
wards, and lock Could the Poor Law 
Infirmary Matrons’ Association do anything to- 


ent 


stimonials ? matrons allow 


t 


care 


Cases - 





wards improving the position of superintend 
workhouses? Could a course of p 


hurses 1n 


vraduate lectures be arranged? 


THIRTY PATIENTS AND NO NIGHT NURSE. 


Tne sum of £5 is not a very large amount 


pay for the nursing of a case of typhoid fever, 
we are glad to note 


that the Foleshill Guardi: 


have granted, subject to the approval of the Loe: 


Government Board, this remuneration to t 
nurse for her special services in connection wi 
case of typhoid in the workhouse. One of 
(suardians justly remarked that if they had 
gaged an extra nurse, it would probably | 
£30 and her board. 

Nurse 


who is single-handed, as it is stated she 


cost 


Parry appears to be one of the nu 


applied for an increase of salary, her work durin 


the past two years having been very heavy, 


sometimes thirty patients and “no night nur 
The Local Government Board’s opinion that 
nurse should not be held responsible for more t 


ten to fifteen patients at a time is seldom regard 


by the authorities in these small workhoi 
Day and night responsibility is always too n 
for any nurse, and we hear that Nurse Parry 
sometimes “to take her rest in the wards.” 

is only natural when she has a bad case requ 


attention at night, if she is a conscientious nur 


We certainly hope that Nurse Parry will get 


increase in salary; but this will not give her rest 


and recreation. 
appointment of a second nurse. 


CHESTER INFIRMARY. 


It has been stated that the trouble at Ch: 
has been 
Miss Addis of an official ‘“ Reference,” 
with a sum of £50 in settlement of her c! 
In this “reference” the Board of Manage) 
state, “that Miss Edith Addis acted for 
years as lady superintendent of the abov 
firmary, during almost the whole of which p: 
she performed her duties to the satisfaction o 
Board. About a year ago, however, to their 
cere regret, the Board had reason to conclude 
a change of superintendence was desirable—a 
posed reorganisation of the nursing and don 
departments of the infirmary being a le: 
factor in this decision. Consequently the B 
recommended Miss Addis to tender her res 
tion. Eventually she left in August last, he 
sonal character without reproach. 
Board express the hope that Miss Addis may 
obtain an appointment suited to her abilities 
long experience.” So far was Miss Addis 
accepting a testimonial of such a misleading 
acter that she declined both it and the £5' 
paration money which was offered with it 
would appear that there is in one quarter 


being 


opposition to the efforts made by some other mem- 


bers of the Board to compensate Miss Addi 
the manner in which she was treated. It is 1 
hoped that the Board will still see the err 


their ways, and now that they have acknowledged 


their mistake, will give Miss Addis a satisfa 
testimonial. 


“satisfactorily settled” by the issu 
tog th 


This can only be attained by tl 
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THE CATHOLIC NURSES’ GUILD. 

Tue members of the Catholic Nurses’ Guild 
net ou Monday, January 29th, at the Convent of 
the Visitation at Harrow, where tea was kindly 
provided by the Sisters. The Abbot of Buckfast 
preached before Benediction. It was the feast 
lay of St: Francis de Sales, and the Abbot re- 
minded his hearers how St. Francis; who had 

gentle upbringing and had received a good 
on, used these advantages to help towards 
iitainment of the perfect ideal at which he 
and he pointed out how nurses, in the 

s work of tending the sick, had all the 
ils at hand, without at all looking any 
for them, for the making of real saints. 

| great stress on the fact that outward cir- 
neces matter not at all, that everything 
made subservient and helpful to the end in 
ind that the patience and endurance fos- 
by the work of nurses will react on them- 

selves 

The Abbot afterwards distributed medals to 

those nurses who had completed six months’ 
rship of the Guild. 
DEATH OF A CRIMEAN NURSE, 

We regret to learn of the death of Mrs. M. R. 
Morgan at the age of 94. She was one of Miss 
Nightingale’s nurses, and worked with her in the 
Crimea, being stationed at Scutari, afterwards re- 
ceiving a gold brooch set with diamonds from the 
Sultan of Turkey. Mrs. Morgan, who had latterly 
ived in Berne, was 94 years of age at the time of 
her death, the widow of the late Lt.-Col. 
Morgan, R.A., daughter of Admiral Robert Win- 
throp, and a sister of Admiral G. Winthrop. 

THE CARLISLE STRIKE. 

Wer publish on another page a condensed report 
of the inquiry into the trouble at Fusehill Work- 
house, Carlisle; as the matter is to be judged by 
the L.G.B., we reserve comment, but several con- 
‘lusions are obvious to everyone who reads the 
report 

R.N.P.F. APPROVED SOCIETY. 

AFTER communicating with the Insurance Com- 
uissioners, the secretary of the Pension Fund for 
Nurses is able to state that in the approved society 
now being formed by the Fund, there will be no 
juestion of having men and women included in 
one section. If men are included at all—which is 

t at present intended—it will be in a separate 

| distinet section. 

HELPING WOMEN WORKERS. 

irses may not know of the excellent work 
entral Bureau for the Employment of 
5 Princes Street, Cavendish Square, W.). 
sirous of taking up lighter work, who 
e, should put themselves into touch 
Among its many activities is the forma- 
loan Fund for helping educated women 
‘ining in suitable work. On the question 
and insurance it has published a very 
flet, or advice is given on this point for 
nent of ls. The organ of the Bureau is 
: Employment, a fortnightly journal cost- 
while an excellent guide to professions 
loyments is The Fingerpost, published at 
post free. 





INVENTIONS AND IDEAS. 

On p. 116 will be found recapitulated the re- 
gulations for the Inventions Stall, which THE 
NursinG TiMEs is organising for the Exhibition 
in April next. The display and judging of in- 
ventions will be a wonderful opportunity for any- 
one with an article that is really good and new; 
while apart: from the commercial value, it will 
be a great help to nurses to learn of the clever 
ideas and devices used by others. 

We have gone carefully into the question of 
the protection of inventions under the Patent 
Law, and will communicate with all intending 
exhibitors, who may be sure that their interests 
will be carefully safeguarded. 

NEWS IN BRIEF. 

DurinG the visit of the King and Queen to 
Malta they paid a visit to the Naval Hospital at 
Bighi, where they conversed with all the patients 
and showed a great interest in the staff and their 
work.—Miss Bird, the matron of the Croydon 
General Hospital, was unfortunately absent 
through illness from the delightful entertainment 
given by her nursing staff in Mark Ward.—The 
three vacancies caused by resignations of L.C.C. 
school nurses have now been filled by the appoint- 
ment of Nurses L. Brooks, A. G. Gilby, and Y. 
Cracknell, and three temporary vacancies in the 
cleansing work department were filled.—The 
Cordwainers’ Company have informed the Royal 
Free Hospital Committee that they will provide 
annually a gold medal to be awarded to the nurse 
who gains the highest number of marks in the 
final examination at the end of her three years’ 
training.—The Research Defence Society, which 
has now existed for four years, reports good pro- 
gress during 1911; full particulars and literature 
concerning its work may be obtained from the 


Secretary, 21 Ladbroke Square, W. 
FEBRUARY COMPETITION 


HE essential qualifications for a trained 

nurse must include that all-important posses- 
sion of tact. Without it the nurse, no matter 
how skilled or how kind, is bound to get into 
trouble, and damage her professional career. As 
a concrete test for tact we have arranged the fol- 
lowing question for our monthly competition :— 

A doctor, whose case you are nursing in the 
patient’s own house, tells you he suspects drug- 
taking. In asking your co-operation in clearing 
up the point he expressly warns you that the 
patient must not know she lies under suspicion. 
How would you proceed? 

Now it is obvious that all nurses are not also 
essay-writers, therefore in judging the answers the 
prizes will be awarded, not on their literary merit, 
but on the most sensible method of dealing with 
the difficulties presented in the question. 

A prize of £1 1s., and a second prize of half-a- 
guinea, and six book prizes, will be awarded. All 
papers, marked “Competition,” must reach this 
office by February 29th, and the result will be 
announced in our issue of March 9th. No papers 
can be returned. Competitors must give their 
name and permanent address, and a pseudonym 
for publication if they prefer. 
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THE CARE OF 


By Mary 


() Keep I 


part Ol thie 


r patient happy is an important 
work of the nurse with convales- 
Incidentally, one might add that 
making him happy, 
she gone a towards making him 
well, tor mind its sway over the 
body in a thousand subtle ways. In order to do 
must him feel that something is 
for him at frequent intervals. Not 
months the writer visited a large 
sanatorium, where patients come from all parts 
of the country for treatment for chronic ailments 
of various kinds, but where the bed-patients are 
very few compared to the whole number; I 
noticed on the ovlackboard in the main hall the 
general announcements of the programme for the 
day which was provided for the patients as a 
whole. ‘Twice every day, when the weather per- 
mitted, there were “lung gymnastics ” for all the 
patients who were able to stand with the others 
on the great lawn in front of the main building 
and take the exercises; and every morning the 
blackboard contained a “thought for the day,” 
usually a quotation from some writer who had the 
real spirit of optimism. The term “lung gym- 
nastics ” is worth trying to popularise in the sick- 
room, especially when one is dealing with con- 
valescents or those who are not seriously ill. Few 
of us use our lungs to their full capacity. With 
many people the lungs are almost never fully 
expanded, and there are areas of the lungs never 
developed. It can hardly be doubted that this 
condition helps to lower their natural resisting 
power and impair the general activity of the bodily 
functions. Lung gymnastics can be taken in bed 
with all the windows open, and every nurse 
should be able to teach some of the simple breath- 
ing exercises to her patients. The simple act of 
deep breathing—filling the lungs to their utmost 
capacity and slowly exhaling, has a beneficial 
effect on the organs of the chest and abdomen. 
Such exercises can be combined with full relaxa- 
tion exercises, the patient lying flat on the back 

with pillow removed. 
In the sanatorium mentioned, the gymnastic 
exercises in the open air were a pleasant diver- 
a distinct aid to the health reconstruc- 

geht by the patients. 

probably be found to be true that real 
in the future will 
theory relating to 
minute details of 
of nurses, but by the 
physical and mental 
with a view not onlv to reconstructing 
habits of life which 
er normal function of the 
‘are of convalescent patients, more may 
for them in a tangible way than many 
i Even after slight use of muscles 
and long unused there will be 
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CONVALESCE 


NT AND CHRONIC PATIENTS 


Il. 

ADAMS. 

aching and stiffness. The nurse who has lea: 
some of the principles and methods of mas 
can do much to bring comfort under such co: 
tions. I do not mean that every nurse should 
fitted to practise massage, but every nurse shi 
be able to give a good rubbing that will not « 
bring comfort to the body, but to the mind of 
patient. 

Fresh air, rubbing at regular intervals, pr 
bathing, a few simple exercises or movem 
which can be suited to individual needs 
strength, proper diet, and wholesome mental! 
fluence are the chief means the nurse has at 
command in dealing with convalescents. T! 
things sound simple and easy—doubtless 1 
nurses feel they understand them sufficientl 
use them anywhere—but do they in real 
Most doctors will tell you that they do 
Speaking to a class of nurses not long ago, a: 
brated physician remarked that the nursin; 
acute diseases, most of which were self-lin 
and tended in themselves to end in recovery, 
a very small part of nursing. Yet some <« 
think it is all that is worth knowing or d 
He went on to say that many trained nurses ° 
so highly trained along the lines of acute dis: 
that they were of little use in caring for 
valescents or chronic patients. What man 
such patients needed was a “trainer,” and 
few nurses were good trainers. “The maj 
of chronic patients suffering from chronic dis: 
do not need trained nurses such as you,” 
he; “they need the services of an individual 
knows the principles underlying nutrition ; 
has had some training in practical dietetics ; 
can give a tonic-bath; who can teach p. 
breathing; who knows the art of relaxation; 
knows that a low voice and a placid exterio 
inconsistent with a state of tension and p 
who realises that the easiest way to stop thir 
of a thing is to stop talking of it; one who 
walk and run, rub and stretch, knead and ] 
who can divert and distract; who has some 
of the principles underlying concentration or 
one hand and abstraction on the other; wh: 
inculeate such universally accepted truths as 
which says that happiness has less relati« 
material possessions than it has to mental 
emotional poise ; finally, one who can teach a 
of view. We need trainers for those who | 
reach out for every aid that physical and n 
measures can give them in order to regain 
cient bodily strength and emotional equan' 
successfully to do their work; and it is fron 
profession that this trainer is to be recruit: 

The question of diet for convalescents 
chronic patients is an exceedingly important 
The body must be renewed and built up, not 
from the products of the drug-shop or the chemi 
laboratory, but from the products of the kitchen 
and from the of Nature’s restorativ’ 


ind 


ne 


wise use 
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Wea, 


hods—sunshine, fresh air, &c. Much must 
t to the good judgment of the nurse in the 
on of foods; and when there is a weakened, 
llious digestive system to contend with, as 
often is when the nervous system in general 
the nurse will need fine discretion in 
management of the food problem. The ten- 
is in the direction of hurry as regards 
in foods, and the real use of the food to 
tient is often lost sight of. Even when the 
; cooked acceptably and served neatly, there 
danger that a meal may be spoiled by lack 
ntion to little details which make for suc- 
food-serving. In feeding the body, the 
ind spirit must never be lost sight of, and 
attempt should be made to have the general 
phere at meal-time conducive to enjoyment 
meal and good digestion. 
ell-known medical writer has said that the 
sion, “Laugh and grow fat,” has a real 
logical basis; and every nurse knows that 
tite may éasily be destroyed by anxiety, 
or fright. Success depends not only on 
ng the patient’s desires and needs as 
is food, but also on a knowledge of his fears 
scouragements, and how best to combat 


now when a patient needs to be urged to 
more vigorous exercise or exertion, to 
when he needs to be held back is something 
nurse should be better able to judge of than 
wv. A case which illustrates the need for 
e caution regarding this point is cited by a 
who has a wide experience with nervous 
ts. On one occasion a brother physician 
n charge a patient who was very hypo- 
riacal and inclined to exaggerate her 
oms, and to dwell morbidly on her feelings. 
hysician urged that she be got out for a 
k every day when weather permitted, and re- 
ted to her family and to the nurse that her 
ons fo going out were purely mental or 
ary, that she was perfectly well able to 
c reasonable walk, and ought to do it for 
own good. He had been more than usually 
tent on the morning in question, and after he 
me preparations were made for the walk. 
ad but gone a few steps when the patient 
| dead from heart failure. 
at many nurses are far too quick in making 
nosis of hysteria or of imaginary or exag- 
| ailments. The most skilled and experi- 
physician often finds it difficult to decide 
r there is an element of hysteria in the 
not. In dealing with chronic and con- 
nt patients, indeed, with all patients, it 
r to err on the side of the patient and give 
thy and care when he seems to demand it 
withhold it, and perhaps later on find 
he patient suffered more than anyone 
ranging “ working hours ” for such patients 
fine discretion to plan for an interruption 
r times so that the patient does not overdo, 
t not discourage him. If he be of a rest- 
pe, the chief problem may be to restrain 





him. If the doctor’s order reads, “Plan for a 
reasonable amount of outdoor occupation daily, 
so that he is tired enough to sleep and not too 
tired to rest,” it requires good judgment to strike 
the happy medium. 








TREATMENT FOR 
ULCERS 

S few conditions are more difficult to cure 

than chronic ulcers of the leg, it is interest- 
ing to find that Dr. C. J. Macalister has revived 
and so extended an ancient Saxon plan of treating 
sores as to make it practically a new method. In 
a paper in the British Medical Journal of January 
6th, 1912, he refers to a long-forgotten remedy, 
the common comfrey (Symphytum officinale), 
which was regarded from the tenth to the seven- 
teenth century as the “chief vulnerary herbal.” 
With an infusion of this root he treated a rodent 
ulcer which had resisted all other remedies, with 
very encouraging results. The active principle in 
the infusion of comfrey was found to be allantoin, 
and a solution of this was applied to ulcers and 
produced rapid healing; for example, an ulcer of 
the leg measuring five by four inches, and of five 
years’ duration, was reduced in thirty-three days 
to the size of a pin’s head. It has also been em- 
ployed in gastric and duodenal ulcers. Allantoin 
is easy to apply and non-irritating. It is some- 
what expensive, but the strength of the solutions 
employed is only 0°4 per cent. of the crystals. 


A NEW 








TO AVOID TAKING AND 
CARRYING INFECTION 


Keep fingers, pencils, pins, labels, and every- 
thing out of your mouth. 


Keep and use your own drinking glass. 
Do not kiss a patient. 
Wash hands often, and always before eating. 


Keep out of doors as much as possible and 
always sleep with window open. 


Do not touch face or head after handling a 
patient until hands are washed. 


Do not allow patient to cough or sneeze in 
your face. 


Do not allow patient to touch your face. 

Do not eat anything that patient may wish to 
give you. 

If taking a drink or lunch be sure to use the 
nurses’ dishes. 

Put on gown or change uniform when going 
into the ward. 

On leaving ward always wash hands. 

Always remember that infectious diseases are 
taken and carried by contact and not by air 
infection.—The Trained Nurse. 
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NURSES IN SPECIAL SCHOOLS 
¥ & all nurses who are lovers of children a visit 

to one of the London County Council Special 
Schools for physically defective children would 
be of very real interest. 

Before the Elementary Act (Defective and 
Epileptic) was passed in 1899, a few attempts 
were made by ladies in some of the settlements 
of London to form schools for these invalid 
children, who were unfit to attend the ordinary 
elementary schools. But these efforts only proved 
the need for greater and more organised work, and 
now in London alone we have thirty-five of these 
day schools, two of which are trade schools for 
elder physically defective girls. Beside these the 
London County Council provides teachers for the 
schools in the London Orthopedic Hospital, the 
Alexandra Hospital for Hip-disease, and the 
Hampstead Hospital for Incurable Children. 
These last fill s great a need that it is hoped 
they will increase in number, as children away 
for long periods under hospital treatment often 
lose much they have learned, and on their re- 
turn are unable to take a place in school with 
children of their own age; and further, what a 
help it is to the restless spirits of those obliged 
to spend months or years in a recumbent position 
from spinal or hip trouble, to have their thoughts 
taken off themselves, and wisely directed to 
varied interests. 

One of our illustrations shows the children in one 
of the London County Council Invalid Schools 
playing May-day games. These games have to be 
carefully selected, but many of them, and the 
easier Morris dances, are quite practicable. It 
is pathetic to see a little deformed girl acting 
the part of May Queen, but only those who view 





things from the inside can realise the happiness 
all the preparations have brought to the children, 
As most of the children live a good distance from 
home, a daily hot mid-day meal becomes a neces- 
sity; in one picture they are seen at dinner. As 
much variety as possible is arranged in the menu, 
that the children may not know what to expect 
before dinner-time arrives. For these dinners thie 
sum of 2d. is paid daily by the parents, except in 
eases of extreme poverty, when the home is 
visited, and if the case is found to be a deserving 
one, free meals are granted. 

Another illustration shows a corner of on¢ 
the class-rooms, and gives some idea of the fun 
ture provided to enable the children to do their 
lessons with all possible ease, 

3ut some may say, “‘ This %s all education 
where is there scope for a nurse’s training ?’’ In 
no branch of nursing is the need of perfect training 
more felt than in this. By the rule of the Bo 
of Education every child who enters these schoo! 
has first been examined and passed as unfit 
the elementary schools, but needing the care pro- 
vided in these. When one realises the number of 
defects and diseases from which these children 
suffer, the nurse’s responsibilities will be more 
readily understood. 

The periodical visits of the Council’s medical 
officer provide the nurse with all necessary instruc- 
tions for the proper treatment of the children, and 
the keen and skilled observation which a nurse's 
training specially fits her to give is called into 
constant use. 

The nurse’s day begins at 8.15, when she meets 
her ambulance and starts collecting the children 
for school, in which work she is assisted by 
helpers. The last children arrive at about ten 
o’clock. While they are engaged with lessons the 
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MAY-DAY GAMES FOR 
time is fully occupied with clerical work, 
, smaller dressings, and carving the joints 
yw dinner, which is served punctually at 
o'clock. From 12 to 1.30 p.m. is the 
most anxious and responsible part of the whole 
Jay, as the children are entirely under the nurse’s 
are. In the serving of the dinners and the care 
playground she is again assisted by the 

Couches are taken into the playground 

needing rest, but the children wearing 
e instruments (so easily broken), or those 


accoul 
! ady 
twelve 


] 
tho 


expens 


recently out of hospital needing still much care in 
fresh injury or over-exertion, keep her so 


it the bell announcing it is time for after- 
noon school is a very welcome sound. The 
hildren are taken home again, beginning at 
8 p.m. with the first rounds, and the last are 


CRIPPLED CHILDREN. 





usually deposited at home between 4.30 and 
5 p.m. Only those working in these schools 
know how much the Invalid Children’s Aid Asso- 
ciation has helped in procuring instruments, 
getting the weakly ones away into convalescent 
homes or sanatoriums, and in other ways. 

It will be readily understood that in this, above 
all nursing work, the power of hearty co-operation 
with others necessity for the successful 
school-nurse. ‘‘ For the children first’’ is the aim 
that brings all workers into unison, for the 
doctors, teachers, committees, &c., are all labour- 
ing to accomplish the true education of each 
child, and to make him mentally and physically 
fit as far as possible to take his part in the battle 
of life. 


is a 


C. W. Sirs. 
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THE NATIONAL INSURANCE 
ACT 
current issue of the Queen’s Nurses’ 

Magazine, Mr. D. F. Pennant writes on the 
‘position of nurses tending the sick in general, 
and of Queen’s Nurses in particular under the 
Act.” 

He says: “The position of nurses differs so 
much from that of most persons engeged in other 
occupations, in regard to the three most important 
benefits, that they will be wise, I believe, to join 
societies consisting exclusively of 


N the 


i society or 


nurses. . 
“Several things will be necessary to make a 


society of nurses a success. The membership 
must be substantial, if possible large; it must 
enjoy the coniidence of its members; it must gain 
the assistance of experts in the management of 
the society's >usiness. Personally I believe the 
necessary eleraents of success are to.be found best 
in connection with the Royal National Pension 
Fund. 

“Tt has the necessary machinery already on 
foot, it has the help of business experts, and it 
has gained the confidence of nearly 10,000 nurses 
who insure themselves with it for pensions. Al- 
though there is nothing to prevent two or three 
societies of nurses being formed, I think they 
would be in a stronger position with a single large 
society, for, although there is much that is ob- 
scure about the Act, it is fairly clear that there 
will have to be amending Acts before long, and a 
single large society would be best able to safe- 
guard nurses’ interests. It will probably save 
confusion, if male nurses wish to join a society, for 
them to form a separate society with separate 
funds, although some good judges think that the 
men’s societies generally will be in a better finan- 
cial position than women’s. Besides forming a 
society, nurses should be on their guard to pre- 
vent the Act indirectly affecting their good under- 
standing with the associations who employ them 
on the one hand, or the medical practitionérs 
under whom they work on the other.” 

After stating the benefits, he then continues: 
“In the case of hospital or district nurses who are 
supported by their employers during temporary 
illness, the Act, by Section 13, now allows some 
other benefit to be substituted for the beginning 
period of the sickness benefit; the money not used 
in making payments during that period can be 
used to increase the amount of benefit in the case 
of long illness, or towards a pension, or in some 
other way. 

“This advantage can only be gained through a 
society which can form separate sections, the 
members of each being entitled to receive these 
benfits in different shapes. 

“In order to gain the advantage of this pro- 
vision in the Act, it will be most desirable to try 
and get some general agreement among hospital 
authorities and nursing associations, so as to make 
the pavments under the Act begin from the time 
vhen the employers cease to support the nurses.” 

With regard to the medical benefit, he con- 





siders that: “In theory this is a free doct 

free medicine. But these are, of course, 8 
obtained by paying away part of the insurance 
fund. 

The sanatorium benefit, too, Mr. Pennan: says. 
is “not really an insured benefit, only a chance of 
getting free treatment if consumptive: the rmoney 
provided will only pay for a small number oj 
persons to be treated, so the chance that any jp. 
dividual consumptive nurse may have of rec: iving 
treatment is a small one.” 

Finally he advises nurses “to watch ca 
the working of this benefit. There is po 
extend it to any other ‘ disease,’ to give it 
‘dependents’ of insured persons, and fi 
‘Treasury’ and the Council of any County or 
County Borough to pay towards the cost, the on 
out of the taxes, and the other out of the rates 
half and half, any sums of money they may think 
fit. This may all mean nothing, or it may | 
intended to be a seed planted to grow and super- 
sede the voluntary hospitals.” 

The article serves to show in very clear lan- 
guage some of the many intricacies of the Act as 
it now stands. 





INSURANCE NOTES 


IrntsH Heatta Insurance Soctery. 
“T“HE Countess of Aberdeen, as President of the 
Provisional Committee of the above proposed 

Friendly Society, invited a number of hospital matrons 
and secretaries of nursing associations and _ nursing 
homes to a meeting held on January 23rd, at Ely 
House. The advantages to nurses becoming men- 
bers of this approved Society were pointed t by 
her Excellency, and then the opinions of the satrons 
were invited. The unique position in which nurses 
stand with regard to the proposed benefits—that is, 
that really they would be contributing to a scheme to 
provide what most of them are already provided with, 
namely, sick and medical benefits, was touched upon, and 
different questions were asked. It was decided ‘hat a 
larger meeting, composed of the nurses themselves, should 
be held before long, and notice of this will be sent to the 
various nursing journals. 

At a conference of the same Society, held at Ely ! 
on Saturday afternoon, January 27th, a nurse poi! 
to her Excellency, who again presided, that one great reason 
they would have for not joining a mixed Friendly Society 
would be that their contributions would not be directly 
for their own benefit, but would be lost in a neral 
fund. Her Excellency said “that in this proposed Society 
the funds for men and women would be kept 
distinct, and also that nurses would have the po 
choosing their own benefits, such as superannuat 
disablement.”’ This, of course, would be all ver 
if nurses’ funds were also kept perfectly distinct from 
the other women’s. Nurses are a most healthy class of 
women, and if they are not able to form a Friendly 
Society for themselves (which, of course, would in- 
finitely preferable), should, at any rate, be allowed t 
use their own fund for their own benefit, as they would 
not require either sick or medical attendance as @ rulk 
It is still a moot point as to whether Irish peoy 
be able to join English Friendly Societies or 
account of the difference in the scale of contributio1 
also the absence in Ireland at present of medical b: 
so it may be impossible for Irish nurses to join eit! 
proposed ‘‘Trained Nurses’ Friendly Society ’’ or that | 
connection with the Royal National Pension Fund. Fail- 
ing their ability to form a Society for themselves here 1 
Ireland, their best policy will be to join whatever other 
Society will offer them the best advantages in their 
position. 

R 
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ILFORD EMERGENCY HOSPITAL 
\ TOT many matrons in England nowadays have the 
N rivilege of starting a new hospital from the very 
begining, but Miss Green, matron of Ilford Emergency 
Hospital, has had literally to create out of latent material 
the whole staff and equipment for the work which began 
n suary 30th. The new building was formally de 
open on Saturday, January 27th, and “house 
ig” ceremonies had gone on throughout the previous 
n order that the Ilford people might see for them 
the hospital for which their subscriptions had been 
ed. This round of gaiety concluded with a dance 
on Monday night, after which an army of cleaners trans 
formed the wards and corridors to their normal practical 
form, and work was begun forthwith. The building at 
pres contains two eight-bed and four private wards, 
ri accommodation for twenty patients, in addition to 
mall children’s ward. In the administrative block in 
itre connecting the two wards, the matron has a 
ng little 
F room, and 
one ially nice is 
prov d for the 
sist rhe nurses’ 
din and sit- 
ting-rcoms are 
also on this floor, 
r with re- 
rooms, 
sary, &c., 
very care- 
planned 
ing theatre, 
with separate an 
esthetising room 
atta | ae 
wards are very 
bright : indeed, on 
Saturday the sun 
streamed through 
the ndows in 
the st charm- 
ing way. They 
are provided with 
open rates, but 
will generally be 
heated by the 
steam radiators. 
ry  con- 
washing- 
fixed in 
r of the 
wal » with 
heated towel-rail 
att 1ed, and 
next it a wall 
holding a 
s-heater if 
On the 
floor are 
ooms for 
sister, 
and 
1-rooms, box-rooms, &c. The small private wards 
nicely and simply furnished, and will no doubt 
ut need in the neighbourhood. 
Letitia E. Green, who has been responsible for 
| the nursing requirements ready for use since 
into residence in December, has had a career 
g her to such detailed work. She was trained at 
as’s Hospital, and then went to the Seamen’s 
Greenwich, as sister, and was appointed night 
dent, returning to St. Thomas’s as housekeeping 
holiday duty, and she worked in a private sur 
as sister-in-charge. Miss Green has been ably 
y Sister Duxfield, who was trained at Sheffield 
and was afterwards at Fulham Infirmary, and 
private nursing. Our illustration shows Miss 
| the present staff, which when the hospital 
lation increases will also, of course, ‘be increased 
by probationer nurses. 
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NOTES FROM BELFAST 
Union INFIRMARY. 

LETTER, signed by a number of nurses in the fever 
l hospital, applying for an increase in their salaries 
owing to the uncomfortable conditions under which they 
are compelled to work, was read before a meeting of the 
Belfast Guardians. After discussion it was decided to 
inform the nurses that the Guardians could not see their 
way to accede to their application. The Guardians realise 
well enough, however, that the nurses in the fever hos- 
pital have good ground for such an appeal. The fever 
hospital of the Belfast Union is a very old building, and 
seems to be the only part of the hospital that has not 
been remodelled and improved. The nurses’ dining-room 
and sitting-rooms are far too small for comfort, the 
cining-room being quite over-crowded at meal times. 

The suggestion of Miss Howlett, the lady super- 
intendent of the Infirmary, is that two of the wards 
should be allocated as a dining and sitting-room for the 
nurses. These are 
roomy apart- 
ments that would 
add much to their 
comfort. It 18 
expected that the 
Guardians will see 
their way to ar- 
range this in the 
near future. If 
this is done, the 
nurses will be 
satisfied. 

QUEEN STREET! 
HOSPITAL FOR SICK 
CHILDREN. 

Ar the annual 
meeting of this 
hospital, the 
medical staff bore 
iestimony to the 
industrious and 
efficient manner in 
which Miss Lock- 
wood discharged 
the duties of lady 
superintendent, 
and praise 
given to the sis- 
ters, nurses, and 
probationers in 
her charge. The 
operations for 
hernia upon chil- 
dren under a year 
are now per- 
formed in the out- 
patient depart 
ment. The Queen 
Street Hospital is 
the only hospital 
in Ireland in 
which patients are 
; , ; not taken into the 
hospital for hernia operations, and even in England it is 
exceptional to have them done in the outdoor department. 
This is, of course, a great saving of space in a small 
hospital, as it leaves the cots free for other cases. 

SAMARITAN Hospital 

NOTICEABLE indeed are the improvements in this hos 
pital introduced by the new Matron, Miss Allen. The 
nursing staff has been increased. It consists of one 
two staff nurses, and five probationers 
Matron, too, has very wisely changed the night system. 
Formerly one nurse undertook all the night work. ' Now, 
however, the staff nurse on night duty is always assisted 
by a probationer, which lessens her labours very much. 
Some of the wards, too, have been redecorated, and verv 
pretty and bright they look. It is Miss Allen’s 
have them all-carried out in blue and white. 

. Though the Samaritan Hospital is only smal] 
indeed a home both to nurses and patients 


was 


EMERGENCY HOSPITAL. 
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INTO THE CARLISLE 
STRIKE 

*HE extraordinary state of affairs at Fusehill 

house, Carlisle, which culminated recently in 

of the probationers, was inquired into last week 
Mr. Elias, an L.G.b. inspector. 

Dr. Hall, the Medical Otfticer, spoke of the satisfactory 

work of the nurses, and stated that no probationer had 

failed in examination Miss Kervin became super- 


intendent. 
Nurse Mary 


INQUIRY 


Work- 
a strike 
by 


since 
Young Ashley, senior probationer nurse, 
stated that she had been two and a half years at the 
hospital. She wrote on November 18th on behalf of her 
colleagues to the Board, pointing out the way they were 
being treated in the hospital and stating that unless 
there reformation she would resign. When the 
nurses left there was no serious case in the hospital. 

When the Medical Officer arrived he suspended the 
probationers, and they left for home. After the Board 
had heard both sdes of the case the probationers re- 
turned to work If a report was made against them 
the Superintendent would not allow them to reply to it. 
Several times Nurse Ashley had been accused of different 
things in the hospital unjustly, but she had not been 
allowed to answer the complaints. As a matter of fact, 
was being constantly ‘‘nagged at’”’ and lectured, with- 
able to reply. She had had scrubbing to do ever 
she went to the hospital. She had also- had to 
sweep the floor and blacklead the fireplace in a ward. 
She had refused to do some of this kind of work at times 
because she had not had the time to do it. 

Her life had been unbearable in the hospital. She 
had sent in her resignation and was prepared to sacrifice 
her two and a half years’ service in order to get away. 

Re-examined by Mr. Main, Nurse Ashley said the 
probationer nurses had instructions that if they were 
asked any questions by the Guardians they were to say 
they did not know 

Nurse Dinsley was next examined. She said 
been at the hospital a year and four months. She had 
no assistance with her lectures during the first year. She 
got no regular or systematic help in training from the 
In the course of her nursing of a case she 
disease in her hands. Subsequently the 

gave ointment to put on her hands, al- 
never allowed to be off duty. The 
Medical Otlicer never examined her hands. 

She complained of a lack of sympathy 
probationers by the Superintendent and 
nical conduct 

Nurse Armstrong said the Superintendent told her that, 
however untrue anything was that a charge nurse said 
to her, she was not to retaliate. She had been afraid 
of the Superintendent. 

On the second day, Mr. Lightfoot. 
Miss Kervin and the charge nurses, stated ‘that he felt 
that a good deal of the trouble in this matter had arisen 
through the misguided support given by individual mem- 
bers of the Board of Guardians. On the day the pro- 
bationers went out on strike two of the Guardians went 
down the hospital to demand their reinstatement, a 
thing they had no business to do. But that was not all. 
On a subsequent date two of the Guardians came down 
to the hospital to look round the wards. They made 
inquiries from the patients as to their treatment. and 
before they left one of them informed the Acting Work- 
house Master that ‘‘if half of the statements of these 
girls were true it was quite evident that, owing to the 
damnable conduct of the Sunerintendent, she had made 
this place a perfect hell.’” The other Guardian said, ‘‘She 
deserved to be flogged.”’ Tf public business of this kind 
was to be conducted in this way, added Mr. Lightfoot, 
then matters would rapidly come to a sorry state. In 
this matter his clients. the Superintendent and Charge 
Nurses. had been treated disgracefully. 

SUPERINTENDENT NURSE'S EVIDENCE 

Superintendent Nurse, Miss Mary Kervin, then 
her dence. She stated that she had been there 
years She never had any complaint on the part 
medical officer or Guardian. On the morning of 


was 


she 
out being 
é6ince 


she had 


harge 
ontracted a 
Superintendent 
though she was 


nurse 


towards the 


also of tyran- 


who represented 


to 


The 
cave 
eleven 


of the 


evi 


November 17th she saw Charge Nurse Todhunter in 
corridor of the hospital leaning against the wall and very 
much upset. Nurse Todhunter said two nurses had been 
quarrelling 

She asked the 
quarrelling about. 
been passing some 
babies in the ward. 
anything at all about the 


nurses what they had een 
Ashley said Nurse Dinsley had 
about the condition of the 

Dinsley denied having said 
babies, but added that the 
trcuble was due to Nurse Ashley bullying the proba. 
tioners. Nurse Dinsley also said her health was under 
mined by it, and she would have to leave, and that 
seeing she was not bullied by the Superintendent 0; 
Charge Nurses, she did not see why she should be bullied 
by a probationer. Both the probationers were crying. 

Mr. T. V. Rutherford, who had been sent for by the 
Inspector, was called. He said he gave the Superin. 
tendent a ‘‘good talking to,’’ in front of the probationers, 
as he thought she needed it. The probationers wer 
quite willing to start their duties, but they were not 
allowed to do so that night. 

The Inspector asked if Mr. Rutherford claimed th 
right to give the Superintendent a talking to, as an in 
dividual member of the Board? 

Mr. Rutherford replied that along with other Guardians 
he was there to see to the good conduct of the House, 
and to the carrying out of the regulations. 

With regard to the alleged frequent changes of. nurses, 
Miss Kervin said she had had nineteen probationers under 
her, and there was an average of three years’ service each. 
As to the complaint of scrubbing, she had never seen the 
probationers scrubbing floors. At times they might have 
had to help to keep the wards clean. With regard to the 
dlackleading, the nurses took their turn to keep the small 
stove clean. The charge nurses did it as well. 

The probationers must obey the charge nurses in every 
particular, and they were not allowed to answer back to 
them, but if they had anything to complain of they could 
come to her (the Superintendent) about it. 

She had given instructions to the probationers not to 
discuss matters in regard to the hospital outside or with 
Guardians, because they were not sufficiently instructed 
to know exactly the condition of the patients. 

In regard to a statement regarding the death of a 
patient, Miss Kervin stated that before she went out she 
went to see the patient. If she was wanted in the in- 
terval they could ring her up on the telephone. When 
she returned she was informed that the patient had died 

And you were the only certified person in the hospital’ 

Yes. 

And you 

In whose 
Dinsley’s 

Mr. Main: Do you still feel justified in going away 
and leaving that case, having sent a message for the 
senior probationer? 

Miss Kervin: Yes. 

The witness denied that the probationers had gon« 
cause of difference between themselves and herself. 
the incident between Nurses Ashley and Dinsley, she 
she accepted the word of Nurse Todhunter in prefere: 
the two probationer nurses. 

In further cross-examination she said that N 
Dinsley had the disease on her hands for four months 
before she knew of it. She had, however, seen the girl 
fretting, but she should have come to her. 

Mr. Main: She did not get much encouragement, 
in the interests of your patients, you should have made 
inquiries about the girl’s hands from the girl herself 

Charge Nurses Cole and Todhunter also gave evidence, 
generally denying that there had been any ill-treatment 
of the probationers 


The inquiry then closed. 
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the 


A DELIGHTFUL dramatic entertainment was given by 
staff of Fulham Infirmary on January 19th and 25rd. 
The costumes were designed by Miss Alsop, the matron, 
the accompanying was done by Sister Groves, and the 
scenery nainted by Dr. Cook. The whole very ho! 

made programme was delightfully performed, and 
hearty congratulations are due to all concerned. 
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GAIN IN WEIGHT 


IN 


Pulmonary Tuberculosis. 





Striking Results obtained by 


the use of 


SANATOGEN. 


“One of the most striking symptoms in 
Pulmonary Tuberculosis is the loss of 
weight, and in the treatment of this 
disease, as-is well known, especial atten- 
tion must be paid to the maintenance of 
the body-weight: gain in weight is one of 
the best tests of recovery; sub-normal 
weight is sometimes the earliest symptom 
of the latent Tuberculosis.” 


This is the dictum of an authority on 
the disease, and the value of Sanatogen 
in attaining this end is attested by the 
accompanying diagram, which has been 
compiled from one of numerous. weight 
charts communicated by a physician to 
one of our leading English hospitals for 
Consumptives,.who has made extensive 
use of Sanatogen in his wards. 


As will be seen from the following 
notes, the case was one of the worst type, 
namely, the “ stationary ” type. 


Pr. &, at 2m F. 
subsequently in-pat. 


HISTORY :—Losing weight for some 
time. No diarrhoea. Night sweats. 
Evening temp., 99°4° to 100°2°. No 
bacilli in sputum. Troublesome 
cough for some months, with some 
slight hzmoptysis on one occasion. 
Infiltration right upper lobe. Con- 
tinues to lose weight even with 
liberal diet and tonics. 


At first out-pat., 


Sanatogen was then commenced, and 
ring a period of eight weeks the weight 
reased to 118 Ibs., as shewn by the 
ve diagram. 


Chis is, of course, but one typical case 
sen from many others, about which 
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111 Ibs 


1 Week 
Ordinary Treatment. 














The British Journal of Tuberculosis 
for January, 1907, says :— 

“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number 
of instances. Even when the patients 
are living under the most perfect hygienic 
conditions of sanatorium life, it is not 
unusual for them to reach a point far 
short of full recovery, when appetite fails, 
weight ceases to advance, and general 
progress ‘appears to be arrested. For 
these ‘stationary’ cases we have found 
Sanatogen of distinct benefit. 


“It is composed of 95 per cent. of 
pure Casein and 5 per cent. of Glycero- 
Phosphate of Sodium. It is a wholesome, 
harmless, readily assimilated preparation 
of marked nutritive value, and experi- 
mental research seems to indicate that 
the phosphorus contained in the sodium 
Glycero-Phosphate of Casein is almost 
entirely taken into the system. It is 
certainly a preparation which deserves 
a trial in all tuberculous cases, and 
particularly children.” 


In conclusion, it may be mentioned 
that experiments made by an eminent 
English authority point to the great 
value of Sanatogen in tissue starvation, 
because it stimulates the processes of 
assimilation and enables the patient 
more thoroughly to utilise his ordinary 
diet. (See Archives Internationales de 
Pharmaco-dynamie et de Thérapie, Vol. 
XVI., Fascicule I and II, 1906.) 


Literature and samples sent free to the 
nursing profession on application (enclosing 
professional card) to Messrs. A. Wulfing & Co.. 
12, Chenies Street, London, W.C., manufac- 
turers, of Sanatogen, Formamint and Albulactin. 
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It is well to mention ‘‘The Nursing Times” when answefing its Advertisements. 
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INVENTIONS AND IDEAS 


An Opportunity for Clever Nurses 


\ SPECIAL Stall for the display of Inventions, Devices, and Ideas by Nurses 
rt is being organised by THe Nursine Tres at the forthcoming NURSING 
AND MIDWIFERY EXHIBITION at the Horticultural Hall, Vincent 
Square, London, S.W., on April 23 to 26, 1912. 


EXHIBITS 


THE EXHIBITS (HAVE BEEN DIVIDED INTO TWO CLASSES :— 
|. For inventions, devices, and ideas which are not yet on the market, 7 
which are not being sold by any firm or agent. This is open to all nurses, midwiy 
masseuses or health visitors. 
2. For inventions by nurses or the other workers specified above which are 
the market, 7.e., which have been or are being sold by a firm or agent. These may 
he sent in by the original inventor or by the firm or agent acting on her behalf. 


PRIZES 


CLASS Il. 
(For any invention not yet on the market, or any clever device or idea.) 
First Prize = - £810 and a Gold Medal 
Second Prize - S83 and a Silver Medal 
Third Prize - £81 and a Bronze Medal 


CLASS Il. 
(For any invention already on the market.) 


First Prize = - £5 and a Gold Medal 
Second Prize - £3 and a Silver Medal 
Third Prize - £1 and a Bronze Medal 


The inventions will be judged and the prizes awarded by a committee of nursing 





and medical experts, whose names will be announced later. 


RULES. 

Private exhibitors, who must be nurses, midwives, masseuses, or health visitors, must send 
to the Editor of Tuk Nurstixe Times, their name, address, and particulars of training, in addition 
to particulars of the invention or device they desire to exhibit They should also state whether the 
exhibit will be (@) a finished specimen; or (/) a small model; or (¢) a drawing; or (d) a description. 

Firms or agents wishing to exhibit any invention by a nurse, midwife, masseuse, or health 
visitor, which they may have for sale, must send us the name and address of the inventor, 
from whom we will obtain the necessary details as to training. While we wish it to be clearly 
understood that the prizes are offered to the inventors, we would point out to the firm or agent 
the advantages of obtaining a prize for their clients. 


\ll letters relating to this stall should be marked ‘‘Inventions”’ on the envelope, and addressed to the E 
Tue Nursing Times, Messrs. MACMILLAN & CO., St. Martin’s Street, London, W.C. 


Additional particulars will be announced in THE NURSING TIMES. 





Please tell your nurse friends about this. 
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. SANITARY INSTITUTE AND 
PARKES MUSEUM 


to the Sanitary Institute (90 Buckingham 
Road, : “.W. ) is an education in all things that 
ygienic living, and nurses, more especially dis- 
should make an effort to see the exhibits. 
ious kinds of shelter which have been planned 
of consumptive patients can be easily and 
examined. The “Street’”’ shelter, called after 
of that name in Somersetshire, is practical, 
id inexpensive, and is particularly interesting 
as it was designed by the Somerset Nurses’ 
ion. The model of a house, labelled “The 
Home,’’ shows how a bay window may be 
to efficient open-air treatment, and gives several 
of the ‘‘double-fan” window and the “Baffle”’ 
es, which ensure a continuous supply of fresh 
it draught. 
ty nurses will be interested in the baby section, 
examples of clothing are marked “suitable” or 
le.” amongst the latter being an embroidered 
short sleeves and low neck, which is one hundred 
and one or two little cotton shirts and stiff 
lers, still so dear to the district mother’s heart. 
na crate has a special case to itself, with its 
xpedients, such as the sling of webbing to sup- 
port mattress and a piece of oiled paper instead of 
mackintosh. Another section shows cereal food in its 
various stages of preparation. 

To those who are studying for sanitary or health cer- 
tificates there is plenty of interest. There are models and 
sections of drainage and ventilating systems, specimens 
f different material used in building, and diagrams illus- 
trating all kinds of soils. 








NURSES CHORAL LEAGUE 


CARREG-McCOWAN was “at home” at 
Queen’s Gate to members of the Nurses’ Choral 
League on Friday, January 26th, from 3.30 to 
ring. the afternoon Miss Barton, matron of 
nfirmary, as vice-president of the League, spoke 
gress made during the past year. She announced 
Highness Princess Louise of Schleswig-Holstein 
h become a patron, and that since the last concert 
in December another singing class had been formed. 
Miss Barton spoke. of the growing popularity of the 
League, and said how much the class held at Chelsea 
Infirmary was appreciated by the members. Dr. Cameron 
7il 1 a short.and amusing little speech, spoke of 
shing interest Such a society as the Choral 
1akes in a nurse’s life. The afternoon ended 

most delightful music. 








RISH NURSES’ ASSOCIATION 


llowing lectures will be given at 34 St. Stephen’s 
it 7.50 p.m. between February and April. On 

Dr. J. M. Day will lecture on “Symptoms 
s”; February 20th, Miss Brown, B.A., on 
Exchanges’’; March 4th, Dr. Parsons on ‘‘Some 
f the Respiratory Tract’’; March 20th, Dr. 
» on **Massage as Applied to Children’’; and 
15th Dr. Hastings Tweedy will lecture on 








Dorotuy Davies, who was found seriously in- 
the railway between Chester and Rhyl (Flint- 
it is reported, connected with one of the leading 

hospitals. She lies in a very critical con- 
l it is considered that only the presence of deep 
he line saved her life. 


lth posters now being issued by the National 
r Physical Education and Improvement, to which 
d in our issue of January 13th, are from the 
repared by the N.S.U., and are similar to those 
we gave illustrations in our issue of May 





NORTON HOUSE 


HE personality of the staff is a valuable asset in 
a medical and surgical nursing home, and Norton House, 
141 King’s Avenue, “Clapham Park, is particularly wel 
served in this respect. Mrs. Dora White (matron and pro- 
prietress) and Sister Jefferson, who assists her, are as clever 
in the social side of a nursing home as they are well equipped 
professionally. The house stands well back in beautiful 
grounds from a quiet and secluded road, and is prac- 
tically surrounded by trees. The rooms are large, light, 
airy, and comfortable, the patients’ drawing-room is taste- 
fully decorated and looks most restful, while a beautifully 
furnished room is given up to the nurses as dining and 
sitting-room. The nurses sleep in a flat attached to 
the home. 
On the first and second floors are bedrooms all opening 
on to a central corridor; each of these rooms is of ex- 
cellent size, contains exactly what is required in a sick 








room, and is completely devoid of bulky or unnecessary 
furniture. 

‘This we are particularly proud of,’’ exclaimed the 
matron, as we reached the theatre, and it is no wonder 
that some of the medical staff have commented on it 
with surprise and pleasure, for seldom does a private 
home have such on operating theatre, that would do 
credit to any hospital. 

Principally surgical and medical cases are taken at 
Norton House, chronic and maternity cases being sent 
to a branch home at 61 Westside, Clapham Common. 
The utmost care is given to the preparation of the 
patients’ food, it being done under the supervision of 
the sister, whose large nursing experience includes an 
excellent knowledge of this important side of the work. 
Only fully-trained nurses are employed on the staff, which 
is a large one, the home having to supply nurses to many 
of the local doctors. 

Altogether, Norton House gives every indication of 
being a first-class nursing home, where any patient would 
receive the best possible treatment. Patients are, of 
course, attended by their own doctors, and many distin- 
guished names are given as references 


Miss Sampson, employed at a farmhouse at Lyng 
Eastaugh, Norfolk, has died as the result of a gun 
accident. When the gun was placed on a table, the 
trigger accidentally rebounded, and Nurse Sampson, who 
was standing near, received the charge in her back 
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ANSWERS 





LEGAL 





Questions will be answered on this page free of charge 
éf accompanied by the coupon which will be found on p. 120. 
inswers cannot be sent by post. All letters must be 
marked on the envelope ‘‘ Legal,” “‘Charity,”’ “ Nursing,” 
rding to the section to which they refer. 


LEGAL. 
By a Barrister-at-Law. 

Landiord and Tenant (‘‘ Notice’’).—You entered into 
a verbal contract with your landlord on October 23rd, 
1911, for the tenancy of three unfurnished rooms in a 
i" mentioned upon the terms that the 
rent should be at the rate of £5 4s. a year until you 

occupy them, and then the rent was to be 
have now been able to occupy them, 
and the landlord row wishes you to sign an agreement 
for one year from this date, and not from the original 
date of the tenancy. Whether he is right in doing this 
depends entirely upon the verbal agreement, but I gather 
from your letter that all the terms were settled at that 
nterview, and in that verbal agreement, and that your 
tenancy began at the lower rental, and in last October. 
If this is so—and it appears to me to be the case—the 
landlord has no right to ask you to enter into a fresh 
agreement on different terms to those already agreed. 

Monthly Nursing Agreement (‘‘Justice’’).—If it is 

justice’? you want, why don’t you use the form of 
agreement published by THe Nurstnc Times at 4d., 
and designed purposely to meet your difficulty and the 
similar difficulties of an untold number of nurses. Your 
case is perfectly simple. You were engaged in the first 
place for February 1st and subsequentiy, with your per 
mission, the lady altered it to February 4th; and then, 
because you were staying away from the place on 
January 22nd, she said she would not have you at all. 
She wished you to keep yourself entirely free and_ at 
her disposal during the latter half of January, but 
refused to pay you any retaining fee for your doing so. 
Sue the woman and her husband for the agreed fees for 
the month, and add to this £1 1s. a week in lieu of the 
board and lodging you have lost, together with any 
extras (such as washing) which may have been agreed 
or be customary. 

Form of Will (Niece).—The copy of the will you 
submit to me for my consideration is in form perfectly 
valid 

Nurse’s IlIness (Beaminster).—If a summons is issued 
as I should advise) and served upon the proprietors of 
this Home, I do not suppose that you will find them 
defending it, but I expect that they will then pay up. 
If they do not, and the nurse is too unwell to attend on 
the day of the hearing, such hearing can be adjourned 
without costs being incurred if you notify the defendants 
two or three days beforehand. It is necessary, of course, 
for the plaintiff to appear in order to give evidence in 
support of her claim. Consult your solicitor again, and 
be guided by him 

Alleged Medical Negligence (E. B.).—The letter you 
propose to send to the doctor through the secretary of the 
union, would be practically an admission that your facts 
were not accurate. As you maintain that your facts are 
accurate, it is for you to consider whether you will con- 
fess yourself wrong, and in doing so tell a falsehood. In 
letter should be sent in the interests 


etc.. act 


7 
yuse in the Village 


49 veal You 





my opinion, some 

f peace, but at the same time consistent with your own 
dignity, which, IT presume, you wish to maintain unim 
paired. T think vou might safely send a letter in the 


following terms :—‘‘I write to tell you that I withdraw 


mv letter of the th. and that I do this in the interest 
if neace. and in the belief that our mutual relations in the 
future will be rendered the happier by such withdrawal. 


{f T expressed myself in that letter in a way to cause you 

necessary pain, I regret it.”? Such a letter as this is 
the most vou can concede if you wish to preserve your 
self-respect, and to maintain your position intact. The 
proposed draft vou enclosed simply gives away your whole 
positior You must remember, too. that vou are not 
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legally liable for what you said in your letter to the 
doctor, as there was no “‘publication’’ by you. Conse. 
quently, his getting the secretary of the Union to write 
to you is a piece of “‘bluff.”” If another form of letter js 
submitted to you, see that it does not involve your ad. 
mission that the facts you alleged were untrue, b: aure 
if you do that your whole position is gone; and hereafter 
you may be attacked on the ground that you made wy. 
founded charges, and subsequently admitted that they 
were unfounded. In the draft form I have sugvested 
the reason given for withdrawing the letter-is consistent 
with your position and the facts you allege, and protects 
you from future attack. 

If the letter was written by you yourself, and handed 
to the doctor himself, and no one else was bound 1) se¢ 
it while in transit between him and you, then there is n 
‘‘publication’’ of the libel, if libel it be; and nse 
quently there can be no action for damages on account 
of a publication which does not exist. 

In the second place, if the facts you state are true. y 
are entitled to state them, and in your responsible 
position it becomes your duty to state them. The doctor's 
letter or threat is really negligible, as long as you did 
not maliciously publish the statements to others, and as 
long as your statements are true. Should you wish help 
in the matter, the Editor of Taz Nursinc Tres could 
recommend to you a reliable solicitor; but I really do 
not think the doctor will pursue the matter. He uld 
be ill-advised to do so, if what you gay is correct. 


NURSING. 

Infant’s Digestion and Stools (J. M. E.).—This sub 
ject is generally dealt with in books on the genera! care 
of infants, but Infant Feeding, by Dr. J. 8. Fowler 
(Oxford Press, 5s. net) is a medical monograph on the 
subject. If J. M. E. cares to send 4d. for postage, it 
can be lent her by a member of the staff, so that she 
can see if it is what she requires. 

Book for Young Mother (West Dean).—Mrs. Hewer's 
book, called ‘‘Our Baby,” 1s. 6d. net. Wright and Co 
Bristol. Simpkin, Marshall and Co., London. 

Epileptics and Children (M. R.).—We do not think 
it advisable to keep epileptics in a private house; they 
should be with others and receive special training. As 
to children, this is not easy. The only way is through 
the recommendation of medical men. You might send 
your credentials to ‘‘Cassandra,’”’ who writes the 
**Charities ’’ column. 

Gynzecological Nursing (F. M. S.).—If you have a 
certificate for general training as well as your C.M.B., 
but require further experience in gynecological work, you 
should apply to the matrons of the hospitals for women, 
and ask if you could be taken on temporarily to work 
under a sister. You could probably obtain a post during 
the holidays. If you are not a trained nurse you would 
find it more difficult unless you went for a certain time 
as a paying probationer. The names of the hospitals for 
women in London are: The New Hospital for Women, 
Euston Road; the Chelsea Hospital for Women, Chelsea; 
the Women’s Hospital, Soho Square; Samaritan Free Hos- 
pital, Marylebone Road. You might also obtain instru 
tion in this special work at some of the large general 
hospitals, such as Guy’s or St. Bartholomew’s, or the 
London or the Middlesex, if you went as a paying fF 
bationer 


INVENTIONS. 


M. W. C.—AIl your three things seem eligible 
you send them later on? 

E. H. (Rucerey).—We note that you will send 
your inventions as a model, and the other three as fi 
specimens. We do not limit the number of exhil 
each nurse. 

B. (S. Leonarps).—Your invention sounds quite usrlul 
and we will enter your name as sending a model. Furth 
details will be announced later. 
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SCOTT’S Emulsion is the STANDARD 
EMULSION of Cod liver oil. 


, EVIDENCE: 
MALNUTRITION 
among 
School 
Children. 
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TEST: Physicians, Surgeons, or certificated Nurses are cordially invited to write for free 16 oz. Bottle (with 
formula) to SCOTT & BOWNE, Ltd., 10 & 11 Stonecutter Street, Ludgate Circus, London, E.C. 














‘INDOOR UNIFORM 
FOR NURSES “2: 


Nurses’ Wear, you may rely upon getting from us the 


| “Cadbury’s Cocoa Essence has 
| long since been accepted as one 
‘of the best preparations of cocoa 
| on the market. 


best possible article at the lowest possible price We 
have a reputation for VALUE that is second to no other 
house in the trade 


| 
| “It is undoubtedly of high value 
as a combined beverage and 
| food, and, apart from its intrinsic 


‘vaue in these respects, it is 
rendered acceptable to many 
_persons who as a rule are not 


| fond of cocoa.” 


| British Medical Journal, 
| September 9, 1911. 





| THE MARK OF PURITY 


Cadbur) 


























HUSSEY'S NEW 
NURSING APRON 


Serviceable and smartly 
gored ; fits perfectly at the 
hips, yet measures 72in 
at hem; deep pocket and 
large bib. An ideal Apron 
that practically covers the 
dress (see illustration) 
From 2/111); three for 
8 i) post free 


COLLARS AND 
CUFFS. 


Real Irish make ; in all 
sizes and styles From 


6d. each 


SEND FOR 
FREE 
CATALOGUE 


Illustrating our 
newest styles in 
everything for 
Nurses Wear 
Write for it 
TO-DAY 


a | 
\ 


Es 


ait 


ARMY 
NURSING CAP. 


Tho oughly well 
made in fine hem- 
stitched muslin, 36 in 
square V ery smart 
and neat (see illus 
tration) 1/6) and 
1/11 For other 
styles, from 6\d. see 
Catalogue 


STRINGS 
AND BELTS. 


Washing Belts from 
54d.; Strings from 44d. 
pair Selection for ap 
proval on receipt of 
remittance 


T. HUSSEY 
& CO. F335 
116, Bold Street, 
! 


LIVERPOOL. 
Tel. : 5162 Royal 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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CHARITIES 


Rerties spy “‘ CASSANDRA 
Nurse Jackson I note that 
being an excellent needlewoman, 
drawn thread and canvas work. 
to print your name and address here? 
small standing advertisement in these 
Oip Lapby M. B., Bromley Common 
appropriated. You will probably have to 
of these places before finding a vacancy, for, 
are quite full up, and only have a vacancy 
ur If you find one that will accept your 
name down and wait. Write to tl Hon 
Christian Union Almshouses, 27 John 
Marylebone Road, N.W. Each inmate has a separate 
is giv Medical attendance and nurse in cases 
write to Hon. Secretary of Pilgrims’ 
Lyme Grove, St. Thomas Square, Hackney, E. 
cularly nice little home. Small grants are 
inmates by the trustees, who also have 
you try this? If 
old lady's father 
the different professions and 
eligible for one or the other 


Please 


Nurse 
and 


WOMAN 


coals 
If no use 


snd m 
Homer I VENTEEN (Badminton) note that 
inquirer’s e as well as address must be turnished, though 
f ll! you kindly let me have this, and at 
me with some particulars about this girl? 

f she is a laundry 

there anything 
ean, and then, 


FOR 1} Si 


rood 

work? Is 
details as you 
you. 


many 
assist 


r Give me as 
hall be able to 


Antaritis (M. M. T As your 
riving it you this but please 
send your address. In sea-hathing 
where such yours 
either by payment or a subscriber's 
Ballott’s Hospital at Beau Street, Bath. To be 
nt must enclose a medical certificate and 

& minister or some other influential 

patient cannot pay for treatment. and is of 
Each patient is then given a separate furnished 
medical attendance, use of mineral waters 

an allowance of 2s. 4d. a week. Write to the 
Trustees, Mr. Fulle: (Ballott’s Hospital), 5 Old 
Bath. As they will only admit those who are 
benefited by Bath waters, the case might not 
or the hospital might be full up. Then you might 
case write to T. Kirby, Esq., Royal Mineral Water 
tath. Here al a certificate showing lack of means 
1. This ho quite free and patients are kept six 
If Bath waters suitable, please find out whether 
or Harrogate would be best. If the latter, write to 
Jenjamin Shaw, Rawson Convalescent Home, Harrogate. 
is free, a recommendation by the governors 

the case is suitable. If no good, please write 


has been 
comply with 
and mineral 
are taken, 
letter. The 


roIp reply 
I am 
and 
tablishments 


week, 
all 


eases as 


idmitted 


pital 
ITA 


are not 


(Ardingley T am very glad of 
will t#ke tuberculous for a 
+s have more particulars of your 
How many patients can you- take? 
And are vou a trained (three-years’ cert.) 
mind full name and address being printed 


CASES 
country wh 
honld like 


ttace? 


TLOTS 


cases 


NOTICE 

for name of a 

I could personally 
furnish her with 

suitable. 


nths ag the 
which 

can now 
every Ww ay 





Nursing Times February 3. 
COUPON FOR FREE ADVICE 


LEGAL, CHARITY, 
NURSING, or TRAVEL 


To he cut out and attached to the que stion 











OPPORTUNITIES 


EALTH work offers increasing chances to nurses of 
remunerative and congenial work; and this week 
i our advertisement pages such good 
positions va travelling teacher of nursing and 
hygiene (£100) and health visitor (£100). There are also 
excellent openings for every class of nurse in hospital. 
district work, midwifery, and so on. 


f 


they will find in 
ant as 


iTies, 


infirm 





THE LETTER BOX 
Our readers are invited to send their opinions 
subject of interest to nurses, so that this feature 
a medium of useful and helpful exchange of thou 
experience. We do not hold ourselves responsibl; 
opinions expressed by our correspondents. 


An Appreciation. 

I am writing to tell you how much I ae 
Nursinc Times, and how very grateful I have | 
the gifts received for my patients at Christn 
this time and in the past. I am a district nu 
a large scattered area to work, and am both a 
nurse’ and midwife, and have been doing dist 
for some years, always in out-of-the-way country 
I have taken in the Nursinc Times for years, and 
look forward to Friday mornings, when the pay 
leaves my copy. 

My life is a very busy one, and after a | 
at work I do not find “my brain works very 
but though I was unsuccessful in the last com 
I shall still go on living in hopes of one day w 
prize. 

Ursvta M. P 


The Social Life of the District Nurse. 
Your article, ‘A Word to Committees,” 
NursinG Tres of January 6th, is so very good ; 
that it seems a pity for it not to have a circul 
general papers in order that those for whom it is 

should have the opportunity of reading it. 
A ‘‘Queen’s”’ Districr N 
in the Jan 


‘**\ Worp to Committees.’’ issued 


any 
1y be 
Pi 


and 
rT the 


laces 
seriy 


man 


day 


number, will meet with the approval of all district. school 


and health visiting nurses. Such a kindly tho 
subject should be published in a daily newspapei 
to attract the attention of those who might do s 
without any inconvenience to ‘‘cheer’’ the life of 


A. T. Rost 


Anglo-American Hospital. 

THe attention of the Executive Committee 
Anglo-American Hospital has been called to a pa 
appearing in THe Nursinc Tres of December 3 
concerning the appointment of a Matron of this H 

The Committee has instructed me to bring t 
notice the actual facts concerning the appoint 
i They are as follow :— 

Copies of the advertisement were sent to the 
of a number of leading hospitals, with a req 
information concerning any candidates who might 
of applying from their hospitals. The fact t 
advertisement actually appeared later than had | 
tended was due to a misunderstanding, and in 
prejudiced any application. The applications ré 
which were ninety-one in number—were examin¢ 
special Selection Committee, chosen so as to secu 
lute impartiality. Each application was consid 
its merits, and the names of the three candidate 
seemed most suitable for the post were submitt: 


question. 


much 
nurse. 
SON 


distinguished authority in London who had kindly 


sented to assist the Committee in the matter, a! 
whom the final selection was left. 
Wo. D. Priesttey, 


Sect 
> 


Anglo-American Hospital. 
Cairo, January 17th. 


Nurses’ Needlework Club. 

I HAVE often wanted to start a Nurses’ Nes 
Club, and I believe there are many who would 
one Such a club as I have in view would 
various ways, chiefly in aiding nurses to dispose 
work. There would, of course, have to be a smal! 
subscription to pay the cost of advertising, postage 
for the work would be sent to the different exhi 
and sold in various ways. Perhaps others can 
advice on the subject. 

A Ma 
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A Queen's 
Nurse's High 
Appreciation of 


Dear Sirs, 
Although my testimonial has been long in 
iing, I cannet refrain from at last writing to 
| you of the great benefit my patients have 
ved trom using GLAXO. 
I have asked my doctor to allow them to 
have it, and there has been great astonishment 
t the results. 
It gives wonderful strength to babies and 
ng children recovering from serious illness. 
It is often the turning point with the old 
ple the day GLAXO is used; especially have 
found it useful in Pneumonia cases. 
It is the means of a good night’s rest for 
consumptive who would otherwise spend 
ral hours of severe coughing. 
Lastly, I find great benefit from it myself. 
1etimes my work is very heavy, and when 
it comes I am too tired to sleep, but I have 
er had to complain of this since I have taken 
uss of GLAXO last thing. 
Yours very sincerely, 
“A Queen’s Nurse, 
St. Pancras. 





mple and Analysis sent to any Nurse Free 
on Application to- 


Address— 
Glaxo. ¢/oMessrs. BRAND & CO., Ltd., 
Sole Wholesale Agents for Great Britain, 
1, MAYFAIR WORKS, 
SOUTH LAMBETH RD., LONDON, S.W. 





DR. ANDREW WILSON'S 
GREAT WORK FOR NURSES. 


First Payment Is. Gd. only. 








Nurses all over the country will welcome the announce- 
ment of a special offer of Dr. Andrew Wilson’s great work, 
“The Modern Psysician.” It is almost impossible to over- 
estimate the value of this book to the Nurse in private 
or public practice. It treats more thoroughly than any 
other work now before the profession of all those details 
with which the ambitious Nurse must be conversant if she 
means to succeed. 


The following greatly abridged synopsis of contents will 
serve to show that this work avoids the charge of supe 
ficiality which is so often justly brought against works of 
this class. 

Health and Disease—The Human Skeleton—General Diseases : 
Their Cause, Prevention, and Cure, with Tatest systems of treat- 
ment—Fevers—The Chemical Composition of the Body—The 
Digestive System: Diseases and Derangements Thereof—Diseases 
of the Skin—Diseases of the Kidneys—Animal Parasites and the 
Diseases they Cause—The Anatomy and Physiology of the Eye, 
Ear, Throat, &«.—Ambulance and First Aid Work: Directions 
for every emergency—The Heart—The Circulation of the Blood— 
Diseases of the Heart and Blood—The Lungs and Functions of 
Breathing—The Principles of Hygiene—The Structure and 
Function of the Brain—The Nervous System—Infection and Dis- 
infection—The Germ Theory—Tropical Diseases—The Family 
Medicine Chest: Drops, Lotions, Ointments, Gargles, &c.—Home 
Nursing — Physical Culture — Massage — Hydropathy — Electrical 
Treatment. 

The whole of the last volume is devoted to the Diseases 
of Women and Children; the important subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is added, 
and there is a section giving the prescriptions of famous 
physicians which will be found incomparably useful for 
the purposes for which they were issued. ‘‘The Modern 
Physician” is fully illustrated with text cuts, coloured 


plates, and movable models. 


TWO OPINIONS. 
Miss Bennett, Matron, Metropolitan Hospital, Kings- 
land Road, London, N.E.. writes :— 
“*The Modern Physician’ is an excellent work, very lucidly 
written. It will be a very good book for Nurses. I am parti 


cularly impressed by the excellent illustrations, which ought to 
be a great help to anyone siudying physiology and anatomy.” 


Miss C. Cooper, General Hospital, Wolverhampton, 


writes :— 


“T think it a most excellent book of reference, and one that 
all nurses would do well to have.” 


A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd., 
101, Surrey Street, London, W.C. 


Please send me, free of charge, and without an! obligation 
on my part—lIllustrated Booklet on ‘ THe Mopern Puysiciay,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of ls. 6d., the balance being paid by a few 
small monthly payments. 


ADDRESS 
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A TRIBUTE Cones, a eet age, Night superintendent 
; . _ Edinburgh Asylum, Edinburgh. 
\ R. sends the following little acrostic with some [rained at Royal Infirmary, Edinburgh; Shoreditch Ir 
misgivings, because it is not exactly ‘‘poetry.”” But Bi (sister). 
es ain aaah sees a8 = ‘®, Miss Margaret E. Sister, Oldham Royal Infirr 
‘é rained at Bury Dispensary Hospital, Lancashire; H 
Tis on Friday morn when the postman brings Faevitat (stad —. a charge nurse); Broadston 
a © ospita or sgow (c y >»): s 
His collection of letters, and various things ues (staf sanen end venga " 
Each letter or parcel or postcard with lines— ag em Miss Elizabeth. Theatre sister, Oldhan 
nn - nfirmary. 
N one -are more welcome than PHE Nursinc TIMes Seakeas on Seamen’s Hospital; St. Mary’s Hospital 
u seful, instructive, and pleasing its pages, theatre staff nurse); Hospital for Women, Soho Sq 
refreshing our memory in various stages, JOHNSON, Miss Agnes. Sister, General Hospital, Nottin 
Serving as medium, as well as a tether, “in-okaree)¢ Obestenaela ia ital te — — 
: charge) ; este B ospits ste 
tn keeping in touch and binding together Houpen, Miss C. M. Sister, Sir Patrick Dun's Hospital, | 
Nurses we've met in our hospital days. Trained at Bootle General Hospital, Liverpool, and St 
Gone many of them their various ways. Eye and Ear Hospital, Liverpool; Royal Victoria 
. : . Belfast (staff nurse); Royal Victoria Hospital, Bou: 
‘Tis helpful to all, and stimulates thought; (sister, theatre and female ward); Kent and ( 
tndeed for us nurses, can better be bought ? See ee female and children’s surgical war 
Maternity section, the latest addition, O'CONNELL, Miss x. M i ——— Bucknall H t 
Each month a most varied and good competition; on-Trent. a ed ass 
So surely there’s nothing it needs for completion. ained at Western Hospital, Fulham, and at Weym 
R. pital; City Hospital, Neweastle-on-Tyne (charge 
, - Borough Hospital, East Ham (staff nurse); City 
=~ Chichester (nurse). 
maces " TKI ; —an 
NURSES’ SOCIAL UNION anave 
CLASS has been started by the N.S.U. to instruct We regret to learn of the death of Miss Julia 
fore in the art of debate, how to manage committees, ang Po wy A ae _ bod supe — 
bs - a6 . e rinuceste on orkhous Ss , Fe 
the duties of chairman, and further, the voice: how leave about six weeks ago, cae eles tan Pg ha oa 
to use it and how to save it,’ at 12 Buc kingham Street, received by the Guardians. She has lately been stay 
Strand, on Tuesdays at 8 p.m. Admission for members _ gg Nurse Hawkins, district nurse at Painswi 
of the N.S.U., 1s.; non-members, 1s. 6d. Further par- she died. Miss Lightfoot was a native of Nottinghams! 


ticulars may ~ obtained from the London County aaa h she held a similar appointment at Cuckfield, Sussex 
Organiser, 56 Cambridge Gardens, Notti ing Hill, its 





before being appointed to Gloucester as superintendent 


Rora 


APPOINT MENTS Q.V.J. INSTITUTE FOR NURSES 


Kathleen A. Lady superintendent, West Kent General Transfers and Appointments :—Miss M. Carter is apy] 
Maidstone. Exeter; Miss C. Clark to Maltby; Miss D. Edgley to Cur 
the Essex and Colchester Hospital; Royal Hants as health lecturer; Miss A. Hou; ghton to C umbe rland 


berland 


second 


Winchester (ward sister, assistant matron); Col- assistant superintendent and school nurse; ‘ B. King 


pital (sister); West Norfolk Hospital, King’s Lynn High Wycombe; Miss E. McCormick to Newhaven; M 
ter) Leicester Infirmary (sister-housekeeper) ; Murray to Bryanston; Miss H. Newman to Stanwell; M 
Territorial Hospital! (matron). Barker and Miss Annie Richards have been appointed 
Matron, Bury St. Edmunds County Home Miss Maud Taylor to Wetherby; Miss Nellie West 
Street, Leeds 





St. Thomas’ Hospital, S.E 
istrict Infirmary Ashton-under 





J 


¢ Marr 


matron); Royal London Ophthalmic’ Hospital, E.C Q.AI. MILITARY NURSING SERVICE 


superintendent Brixham Nursing Institution, South 
matror Dorset County Home for Nurses, Dorche ster The following ladies have received provisional appc 
as staff nurse Miss C. Sandbach, Miss M. Wood. Tra 
rintendent nurse, Windsor In Stations Abroad —Miss M. ©. Tawney to Gibraltar, fr 
ham; Miss I. M. Johnston to Egypt, from Chatham; M 
and Leeds In- Fawcett to Eevpt. from Cosham. 
Mary Abbot's 
rte ward e! uleoates Infirmary 
. 1 
= mii ent nurs Gloucester Union COMING EVE N’ ls 
4 Fesrvary 6TH.—Manchester Royal Infirmary Lectures t 
kport Unio n Infirmary and Birmingham Mater Nurses rropical Diseases,"’ by Dr. Reynolds, 5.30 p.m 
‘ Hospital (staff the course, 6s. Single lecture, Is. 

nurs 1 sist Sculeoates In- Fesrvary 6ra.—Irish Nurses’ Association. Lecture by 
firmarv house s ind de; supe tendent nurse Day on Symptoms and Signs,” 34 St. Stephen’s Green. 
C.M.B Fepsevary 67a, 13Ta, 277TH, 297TH#.—Nurses’ Missionar 
rge Hospital eominster Lectures. University Hall, Gordon Square, W.C., 10.30 
field; St. Bartholomew Hos Fesrvary 7?H#.—Royal Infirmary, Edinburgh, Lectures t 
Ham Hospital, Stratford Nurses. ‘‘Some Hints and Observations on the Physic 

Treatment of Skin Diseases,”’ by Dr. Gaitdiner 
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“THE NURSING TIMES” FREE ACCIDENT INSURANCE. 


HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Liyrrep, Paryctpat Orrice, Nos. 36 To 44, MOORGATR STREET, LOND 
will pay to the assured, being the bona-fide holder of this Coupon-Iusurance-Ticket and of the Coupon-Insurance-Ticket for each of t 
immediately preceding issues of ‘‘ Tak Norsino Times.” duly signed as therein provided, the sum of £1 per week for not more than ten we: 
one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a per 
less than seven days from f owing his (or her) occupation by an accident, within the United Kingdom, to any Riilway Company's } 
train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically | 
n any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehic! 


PROVIDED THAT THE ABOVE UNDERTAKING [S SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE ‘ 
ESSENCE OF THE CONTRACT, VIZ 
a) That the usual signature of such h rider r shall 1 have been written by him (ur her) before Me accident in the space provide d in 
(This condition is not insisted oa a the case t subscriber sybscribing annually in advance to the publishers direct for ** The 
nes," provided that the subscriber produces th ublishers’ ceipt for the current aanual subscription at the time of claiming.) 
notice of the accident be given to the Corporation at its Principal Office in London within seven days afer its occurrence 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporati 
(@) That this Ineurance applies only to pe rsons over twelve and under seventy years of age, is limited to one Coupon-Insurance-T 
each holder, and holds good for r eight lays only from 4 p.m. on the day of pi iblication. 

This Insurance entitles the holder the be of, and is subject to, the conditions of the “‘OckaN ACCIDENT AND GUARANTEE ( 
Limirep, Act 1890," Risks Nos. 5 : , when they are not incompatible with the special conditions above stated. The possessior 
‘oupon-Insurance Ticket is admitted to be the payment of a premium under Sec. 33 of the Act. A Print of the Act can be seen at the |! 
fice of the Corporation 


Date of publication SIGN N " ATTIDS 
“ye . is mene 2S | SIGNATURE... 
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FOOTWEAR BARGAINS 


in “‘Bend 


Glace 
Kid 
Button. 


it 


Speciality 
“Benduble” 
Ward Shoe. 


- 1 


price 


Design 
No. 11Al1. 


Design No. 2384 


tand 5 fittings, Military Heel 


uble” Boots & Shoes 


” BENOUBLE " Ward and House Shoes are 
such well-established favourites with 
Nurses everywhere, because they are so 
noiseless for ward and sick room use, and 
also because they are such an effective 
combination of smartness and comfort. 
Light, pliable, and extremely dainty in 
appearance, they give complete satisfaction 
wherever they are introduced. To read the 
letters from nurses in the “ Bendublie" free 
booklet is to be at once convinced that the 
‘*Bendubie” is the ideal Ward shoe. 

In order, however, to still further popu 
larize these special Nurses Ward Shoes and 
also our famous ‘‘Benduble " Walking Boots 
and Shoes, we have decided, at considerable 
expense, to offer all lines at 


Special Prices 





for 
February only 


as specified hereunder. 


5/11 “Benduble:’ Ward Shoes 
(Postage 4d.) for 5 4 
66 ‘*Benduble’’ Ward Shoes 
(Postage 4d.) for 
96 “Benduble’’ Walking 
(Postage 4d.) Shoes for 
16 ‘*Benduble”’ Walking 
(Yostage 4d.) Boots for 
111) ‘* Benduble’’ Stockings for 
(Postage 14d.) 
1/11} Nickel-plated Adjustable 
(Postage 3d.) Trees for 
26 Hollow Century Trees for 
(Postage 3d.) 
(Two Pairs Post Free.) 





ol 
o 


oownn 


bop bop 


om 


N 
N 


This offer is made solely with a view to 
introducing our goods to an even Wider 
circle of satisfied patrons, and is for the 
month of February only. This 
GREAT ONE -MONTH OFFER 
is one of which every nurse should imme- 
diatey take advantage. 

WRITE FOR FREE BOOK. 
if you have not had a copy of our Illustrated 
Catalogue and Book of *‘ Benduble"’ Foot- 
wear, write for one, which we will send post 
free, with full particulars of the one-month- 
bargain-prices. Thousands of nurses have 
written in praise of the comfort, economy, 
and durability of the “ Benduble”" Footwear. 

Send your order for your bargain to-day, 
specifying size and style, &c., and DON’T 
FORGET! to secure special prices coupon 
must accompany order. Only address 


cus oon W H. HARKER 


Coupon 56. & CO. 
Shoe Specialists, 


“BENDUBLE") 49 NORTHGATE ST.. 


W. H. HARKER. CHESTER. 








Design No. 22B5. 


** Hygienic” Toe, 4 and 5 fittings, Square 


Our 
Speciality 
* Benduble” 
Yard Shoe. 
Usual price 


Design 
No. 11LA7. 


“Hygienic” Toe, Square Heel 


Glace 
Kid 
Gibson. 
Patent 
Cap. 


Usual price 


** Medium 
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For the Winter Months, 
For Lung & Chest Troubles. 


DIAMALT 


Registered 








in combination with 
15 & 33% (wit) COD LIVER OIL. 


Free from preservatives, alcohol 
and all foreign ingredients. 


Extremely palatable and easily assimilated 








Free Samples and Reports to Members of the 
Nursing Profession. 


S-lb. jar on receipt of 4d. for postage. 


British Diamalt Company 


11 and 13, Southwark Street, London, S.E. 





Martines& MaLtExtractW orks-Sawbridgeworth, Herts. 





is the best 
medium for the modi- 
fication of cow’s milk, for 
the use of infants, invalids, 
convalescents and the aged. 


MELLIN’S FOOD is simplest in 
preparation, having no complicated 
formula, or method of mixing. 


MELLIN’S FOOD is perfectly stable, 
and can be preserved for any length 
of time, in any climate. ’ 

Samples of MELLIN’S FOOD, with tables of 


analyses, sent FREE to Members of the 
Medical Profession. 


MELLIN’S FOOD, Ltd., 
Peckham, London, 
8.E. 





me UNIVERSAL HAI R Co? 


ESTABLISHED :; € 
Having for the greater convenier@, * Ladies, opened 
A WEST END BRANCH AT Tk) LONDON LOUVRE, 
133-135, OXFORD STREET, 
We shall esteem it a favour if they will avail themselves of 
an early opportunity of inspecting our Goods. 


TRANSFORMATIONS :i:=::2+2" 


Any style, 30/-, or Extra full of Hair, any style, 42/- 
AN ENTIRE COVERING FOR THE HEAD 
The y measurement required is the circuwfe 


SWITCHES 


A Pattern of 
Hair and Remit- 
tance must 
accompany 
each Order. 


i 


GOODS SENT ON Roeaens, 
I c 


Transformation 


9 alf our Pr 

6 REFUNDED. ess iv stave 

° ut i lit 

: Best @uattey Hair ouhe used. 

6 SEND FOR NEW CATALOGUE. 

All communications to be addressed to the 
MANAGERESS, Head Offices. Brockley. 


84, FOXBERRY ROAD. 


-B.f¢ko 45 2 ew 





WELLS & CO. 


“WeARWELL” 
CUFF. 
5 in, deep, Gd. pair 
6 pairs for 2/9 


The “FREDA.” The “*RODNEY.” 
With detachable I - 
wacky og The New cloth and Li 
winter wear “WEARWELL 62 in. wide, | 
When ordering COLLAR. Perfect gored and perf tting 
pleare state if fitting over shoulder in all sizes, 4/Q Ext 
panel or sac back 8 for 1/2 ; 6for 2/3 quality Linen f 26 
is requir Write at once for [n All-Linen, Wurant 
Melton "18 41 our CATALOGUE and 3/3 Whe 
Coating Serg °18 PATTERNS OF please menti 
All-Wool / MATERIALS free on 
oth, 25 A a requl 
tal Ord. We 


A SINGLE ARTICLE 
AT WHOLESALE PRICE. 
FIT AND FINISH GUARANTEED. 


68, ALDERSGATE STREET, E.C 


Horrocks 
Storm Collar for 


Waist ar 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








DEATHS IN CHILDBIRTH 
M IDWIVES must look to their laurels. In 


the course of a month nearly a dozen cases 
iths of women in childbirth have been noted, 
ich of which it appears that the midwife was 
or less to blame. 
strikes an interested observer of the working 
e Midwives Act that there are more of such 
recorded now than during the first year or 
after the passing of the Act. Is this a fact? 
nidwives becoming more unwilling to face the 
reeableness of procuring medical aid, or are 
becoming over-confident of their own powers 
judge the seriousness of the condition of a 
nt? The latter should not be the case when 
lwife is trained; and certainly very few ques- 
ible cases of the kind seemed to crop up 
midwives were first recognised as a respon- 
profession; and this fact was considered a 
for congratulation. 
recent sad death of a young woman of 
ty-eight at Leytonstone opens up many 
rent aspects. The facts as reported reflect 
ly on the doctor, and, we consider, also on 
midwife. The jury expressed the opinion 
the woman died “from want of care all 
1.” The midwife was to blame in not calling 
loctor on the fourth day, if not earlier, when 
mperature rose to 100° F., instead of going 
medical man whom she seems to have 
ly consulted about her cases, and procuring 
ttle of medicine. 
ranspired at the inquest that the doctor was 
habit of giving this special midwife medi- 
for her patients without seeing them. He 
| that when people were too poor to pay a 
the midwife often came to him, and he 
ribed medicine “on being told the tempera- 
of the patient.” That a medical man and a 
| midwife could between them act thus is 
d belief. 
ther sad case reported from Batley reflects 
ther way upon the midwife. She appears 
engaged an unregistered woman of eighty- 
who had been acting as a midwife before the 
¢ of the Act, to attend a case for which she 
en engaged. The result was that the baby 
rom hemorrhage brought on by rupture of 
inbilical vein, the verdict being that this 
result of attendance of a person not pro- 
jnalified. The coroner was very strong in 
unsure of the trained midwife who was 
ly engaged to attend the case leaving it to 
qualified person. 
h the cases quoted are very serious, and the 
sults are clearly attributable to much more 
mere carelessness or accident, and suggest 
al lessons regarding the administration of 
t. To take only two points :— 





(1) The wisest judgment is needed in carrying 
out the rule of the C.M.B. in regard to asking for 
medical aid at the right moment. Any fear of 
difficulty in procuring this aid should never deter 
a midwife from carrying out this responsibility, 
which is most important for the well-being of her 
patient, and also for her own protection. To get 
into the way of reporting about cases and getting 
medicine is a most dangerous habit. 

(2) The case at Batley is similar to what is 
called “covering,’’ when a midwife tacitly takes a 
doctor’s case. This midwife seems to have made 
use of the services of an old woman of eighty-five 
in the same manner. Trained and responsible 
midwives are well aware that they must do their 
own work themselves, and not risk two lives by 
deputing their duties to ignorant persons. 

In both these instances we should like to know 
where the midwife was trained, and her past his- 
tory of work; their methods suggest that these 
women must have “slipped through” both train- 
ing and examination. We feel certain that all 
conscientious and sympathetic midwives will 
strongly condemn their conduct. 








NOTES OF THE WEEK 
STANDARD OF PRIVATE CONDUCT. 

THERE were some singularly unpleasant 
cases before the Central Midwives Board at the 
special meeting held on Friday, January 26th, 
for the consideration of penal offences. In more 
than one instance the charge was that of “sexual 
immorality,’’ and the Press were requested not to 
publish the details, so far as these transpired. 
An extremely important point, however, is raised 
in connection with such charges, namely, the 
different standard of what constitutes immorality 
when it is a man or a woman up for judgment, 
and the utmost care needs to be taken by such a 
body as the Central Midwives Board that no 
harder punishment than is absolutely unavoid- 
able is meted out to a midwife against whom the 
only offence alleged is not a professional one at 
all, but that she is the mother of an illegitimate 
child. If every man who is the father of an 
illegitimate child were removed from the profes- 
sions by the legal bodies that govern them, there 
would be, it must be feared, a remarkable holo- 
caust, and the workhouses would soon be over- 
flowing with unemployed. To take away the 
means of livelihood from a woman who has 
offended against the moral code, at the moment 
when in all probability she alone is burdened with 
the maintenance of the child, while her partner 
in parenthood escapes, likely enough, all blame, 
may be simply cruel. Circumstances must govern 
such cases; we do not want to suggest that the 
standard of clean living shall be lowered to meet 
them, and above all, it must be steadily held that 
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take ration by ‘entra! 
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A HORRIBLE CASE, 

THAT any won had received 
nursi! recent training in mid- 
wife) so utterly horrible as to 

born baby’s eyes every morning 
dust,” ms incredible, 
charge alleged and proved 
i at the Penal Session of the 
the unhappy victim of this treat- 
blind, while in two other 
I jury followed, could only be exX- 
pected, an s well that such a midwife should 
be ren the possibility of doing further 
mischie revelation of this description 
of the total blindness in the 
due to this kind of culpable 
ignorance, and points the way towards its diminu- 
tion. A recent report shows that this diminution 
is steadily } ¢, and a large share in the 
ust be put down to the beneficent 
the Midwives Act and the firm stand 
vy the Central Midwives Board. 
‘MEDICAL FEES IN MIDWIVES’ CASES. 

\ WRITER recent of Public Health. 
comments upon the now famous “ Enfield case,” 
and the administered to the Enfield Medico- 
Ethical Society by the Clerk of the Privy Council 
in with the decision of that society 
to upon a guaranteed fee of a guinea and 
a half from any midwife calling in medical aid 
in emergencies. “Tt is the law that requires 
changing, in order to guarantee the fee, and th: 
doctors of Enfield would do better to work through 
the British Medical Association to this end rather 
than take up the somewhat ridiculous and un- 
dignified and futile attitude they have adopted 
It is the new local insurance committees and com- 
missioners that should now be tackled on the 
matter.” It is to be hoped that the amendment 
introduced into the Insurance Act on this question 
of the doctor’s fee in maternity cases may help 
considerably in solving this long-standing problen 


an who 
and a 
» anvtl ing 
sleepy See 


the 


otally 


ery 
shows mucl 


country nas been 


rovresslng 
food WOrk 


ope ration oft 


issue 


in a 
snub 


connectio1 


insist 


TRAINED MATERNITY NURSES’ 

ASSOCIATION 
bridge Concert Party are kindly 
in aid of the Association at All Saints 
Hall, Powis Gardens, Notting Hill Gate, W.. on Febru 
ary 12th, 1912. Tickets, reserved, 2s.; unreserved, 1s. : 
admission, 6d. Doors open 7.30 p.m. Further particulars 
can be obta from retary, T.M.N.A., 33 Strand 
W.C 
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Medical Education and Infant Feeding. By D 
Hastings Young, M.B. (George Routledge and Sons, 
Ltd.) Price 2s. 6d 

Tuts small book has been brought out with a view to 

offering a remedy for the alleged defects in the medical 
irricuh irding infant feeding. 


l tun reg 





ASPHYXIA IN INFANTS 
N an interesting paper on ‘‘ Resuscitatio: 
the Stillborn,’’. read’ at the British Med 

Association, Sir Francis Champneys, the P 

dent the Central Midwives Board, mad: 

remark that a newly born child might, for a 

minutes, be an amphibious creature. 

To understand this, it is necessary to reme1 
that the predisposing cause of a child’s first bi 
is air-hunger. 

So 


ol 


long as the placenta is attached to 
rine wall, even although a certain shrin] 
oO site occurs as labour continues, and 
iterus diminishes with contraction and expuls 
of some of its contents, so long the aeratio 
the child’s blood continues, and, it is 
common for this, the intra-uterine metho 
respiration, to persist for minutes 
birth, if the child be kept warm and let ak 
Sir F Champneys deprecates immediate inte) 
ence, if aerial breathing does not at once oi 
so long as the cord beats strongly, the ch 
eolour will be florid and good, and ior the 
being it is amphibious. It can take a breat 
soon as necessary, and vet is receiving its ox 
by the blood. As watches this interes 
phenomenon, the child, after a few moment 
seen to become livid (i.e., air-hunger is set 
the pulsation of the cord ceases, and the 
breath drawn. The detachment of 
placenta from the uterine walls has be; 
and will probably be evidenced by a 
hemorrhage. 

In eases air-hunger becomes 
before birth that the child is obliged to br 
before it is completely born. If this occurs 
cranial presentation, it does not much matter, ! 
breech case may cause death. ‘‘ In 
the child 
-and, in fact, is deprived of both modes 
respiration.” 

Supposing the air-hunger is not satisfied, Sir | 
Champneys points out that asphyzia resi 
either of the “‘ livid and blue,” or ‘“‘ pale 
flabby ’’ variety. 
cover, the latter without intelligent treatment ' 
certainly die, and may even do so with e 
attention. 
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The former cases nearly all re- 
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? 


if the heart is not beating too slowly, and if th: 


mouth is cleaned out. If this stage is too lor 
gentle rub down of the spine with a tow 


genérally sufficient to produce a ery, and gentl 


pressure and friction over the heart may be t 
The reflexes ot these cases are not lost, but 
old treatment of letting them lose a little blo 
stated by the author to be and 

tional.’’ They are, so to speak, at an ea 
stage of asphyxia, and have received less | 
than the ‘‘ pale’’ children, for it ‘‘ ought t 
known by everyone that four to six ounces 
blood normally enter the child’s body after 
birth, and before the cessation of the circulati« 
the cord; the object of this blood 

supply the newly-active pulmonary circulati: 


' useless 
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‘‘pale and flabby’ children are most 
sé s, and are frequently seen in head-last cases. 
Sir /’. Champneys considers that “unless the head 
is born within three or four minutes in a breech 
the child is generally lost.”’ 

nes so acute that convulsive inspiratory 

ts begin, and as before the first breath the 

of the air mechanism is collapsed, it follows 

iny substances lying against the mouth and 

will be violently sucked in, not only into 
trachea, but even into the air cells in the 
post-mortem examinations having revealed 
presence of vernix caseosa, &e. Such 
n, even if resuscitated, generally die of a 
quent pneumonia Strong efforts must 


fore be made to prevent premature inspira- 
by hastening the birth of the head, and also 
eping the body of the infant warm, to pre- 
the stimulus of cold to the skin—which is 
ally the exciting cause of the first breath 


se *° pale and flabby eases have no reflex 

and in very profound asphyxia the pupils 
dely dilated, while the heart may be beating 
slowly indeed, so much so that the hand 
| be kept over it for a full minute befor 
ng that there is noaction. It is remarkablk 
ong apparently dead children may survive, 
even having been buried, and revived later. 
Champneys then described the methods of 
ial respiration, four objects being aimed 


Removal of foreign bodies from the air 


ces, 


Procuring the patency of the air passages. 
Excitation of the circulation. 

Ventilation of the lungs. 

| amongst his summing up words we would 
end the following to our readers :—‘‘ Never 
; it is not a question of seconds, and success 
ds upon a fine exercise of the judgment.” 


ting in the British Medical Journal on the same 
t, @ doctor refers to the ‘‘concertina-action ”’ 
1, which he has used for over twenty-five vears, 
nds complete and effective, and so simple to apply, 
is the only method he tries except direct inflation. 
bath of hot water, the more water the better, and a 
ind basin of cold water, are put on a table. With 
swab I clean out the mouth and throat, turning 
hild upside down during the process. I next com 
the nostrils a few times, and clean away the exuded 
rge. 
w let the baby sit on your left hand, the pubis 
ls the wrist; spread your fingers and thumb and 
hem into the folds of the bent thighs, the pubis, the 
ks—anywhere, in fact—according to the size of the 
so long as you grip him so firmly that he will not 
hen pulled by your right hand. My hand is large 
» fingers long, so I have no diffi ulty with the next 
s—the important part—because the left hand is 
‘or support and for counter-extension. Place your 
palm on the baby’s back with thumb into the left 
e fourth and fifth fingers into the right axilla, and 
the hand so that the finger points go well round 
front, the thumb on to the ribs over the heart and 
gers over the right nipple and lower ribs, while the 
nd middle fingers are passed up on either side of the 
or neck muscles to keep the head and neck steady. 
cher the table the more easily this grip can be got 
1intained. Having a firm grip of the baby between 
nds, he can be held in the air or may lie or sit in 


The air-hunger 





the hot water as preferred, with, if necessary, only part 
of the head and face exposed. 

‘‘Next proceed thus: Grip tightly with the left hand, 
straighten the thumb and fingers of the right hand so as 
not to compress the chest, and separate your arms, so that 
you extend the baby’s trunk, and (thus the chest) raise 
his shoulders and arms (which rest on the side of your 
thumb and fourth finger respectively, while the first and 
middle fingers steady the head) until his shoulders and 
arms are well, above the height of his clavicle, then slowly 
close your right hand so that the thumb presses on the 
chest over the heart, and the fourth and fifth fingers over 
the right ribs, and at the same time bringing your arms 
closer together again so as to compress the trunk and 
the chest at the same time. Repeat this “concertina 
action ’”’ steadily and slowly, the nurse meanwhile clearing 
the nose and mouth when raising 


necessary By your 
arms out of the bath, the same process can be 


continued 
in the air, changing the general position from horizontal 
to perpendicular, or vice versd, as the tiring sensations ot 
the hot 


t 


your muscles demand, and then return baby to 
bath again, adding hot water from time to time 

“If no breathing results continue the movement and 
plunge him into the cold bath for one or two extensions, 
then back into the hot bath that get the 
continuous heat and the stimulation of cold air or cold 
water without ceasing the artificial respiration, and with 
out even shifting your hands, except to open and 
your right hand and to separate and bring together your 
arms 

‘**In short, the weight of the child (and of your 
extension) rests on the sides of your thumb and 
finger, so that the scapula, ribs, and humeri are 
and stretched, and then compressed by approaching the 
arms and closing the fingers and thumb simultaneously. 

“Tf after several movements there be no success, blow 
gently with lips to lips and inflate the baby’s lungs once 
or twice, continuing the extension, &c., movement between 
times. If gurgling be heard, as if fluid were present, 
raise your left and lower your right hards so as to turn 
the baby upside down, and continue the movement, the 
nurse watching, ready with small swabs to catch or wipe 
away discharges. 

By this simple method I get all the extension which 
Silvester or Schultze’s methods can give, and all the com 
pression I tike to apply, and in addition also compression 
over the heart, retention of heat, stimulation of skin by 
air or cold water, inflation of lungs by mouth blowing: 
and yet, if the bath stands on a table, I stand erect, my 
arms hang forward naturally, the process is not very 
tiring, and I can move the baby into any position and 
medium which I wish. 

‘“‘When I tire I get the nurse to press the 
buttocks and thighs firmly on to the floor of the bath in 
a sitting position, and I use only hand for the 
raising amd compression, and either right or left hands 
an be used by facing the baby to the opposite side of 
the bath; but by using my own counter-extension I can 
graduate the extension, expansion, and compression much 
more satisfactorily, and can have the baby in bath, air, 
or cold water, lying, sitting, inverted, &c., at my pleasure 
without shifting my hands, and with no assistance except 
to clear the mouth and nose. 

“The process may sound complicated, but in practice 
it is very simple and very effective if the bath is raised, 
but on the ground it 1s irksome and very tiring to back 
ind arms.”’ 


again, so you 


close 


countel 
fourth 
1 tised 


baby’s 


one 





INFANT MORTALITY 


CCORDING to statistics compiled at Amsterdam, 
d that city has the lowest infant mortality among 
twenty large European cities, namely, 8 per 100 births 
Next comes Paris with 9 per cent third, London with 
10°2 per cent.; and fourth, Milan with 124. The highest 
figures are furnished by Moscow, 32°6 per cent., and St. 
Petersburg, 25 per cent.; then follows Breslau with 207: 
Munich, 192; Leipsic, 172; Vienna, 164; Budapest, 
162; Berlin, 146; Hamburg, 13°8; Dresden, 13°35. after 
which follows Rome Naples, Manchester, Liverpool, 
Birmingham, and Glasgow. 
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CENTRAL MIDWIVES BOARD 


j SPECIAL meetin f the Central Midwives Board 
A for the considerat f penal cases was held at 
Caxton House on Fri January 26th, Sir Francis 
Champneys pre siding had been cited 
to appear in answe! various charges. Two of these 
cases were postponed rhe rest were dealt with, and in 
large proportion re from the roll followed. 


wenty midwives 


moval 


REMOVED FROM THE Rou 

Elizabeth Bibby, Manchester (St. Mary’s Hospital, Man 
chester, Cert.); Deborah blower and Beatrice Louisa 
Fairhead, Norfolk (C.M.B. Exam Mary Ann Carr, 
Kent, for continuing in attendance on a patient in spite 

warning not to do so on account of a discharging 

whitlow on her thumb, persistently neglecting to 
notily changes of address 

Ellen |, Laneashire, for persistently neglecting 
to advise medical help; she had been censured on previous 
occasions. Ellen Gould, Middlesex, for generally unsatis 
factory conduct Chis midwife expressed her intention of 
resigning 

Florence Matilda Magor, M.B. This 
midwife, who stated she had received general training in 
nursing at Swincion Hospital, had been employed to 
assist her aunt, ridwife in practice at Weston-super- 
Mare. There neglect in three cases of 
inflammation newly born infants. She 
treated the washing away the sleepy 
dust,” by morning, and said she 
had learnt to a midwife where she trained 

i n ital blindness followed in one and 

medical aid t advised, Nurse Magor taking the 
babies to her ! for treatment 

Elizabeth Hodgkinson, Lancashire, for not sending for 
medical help in a case of severe ophthalmia neonatorum 

Ann Hole, illiterate woman, shown to have 
disobeved the rules as to antiseptics 

Marie Ozun, East Suffolk (C.M.B 

Emily Susannah Plumb, Leiceste1 
for which this midwife was called to 


and 


Gaskel 


Somerset, ( Exam. 


eves, 
spitti ! them every 
is from 


case, 


Exam 
One of the cases 
account has been 
press, and may be remembered, 
owing to the refusal of the doctor to attend a woman 
dying of hemorrhage unless his fee were previously paid. 
The midwife had been previously engaged to attend this 
woman, had visited the patient, and failed to recognise 
the seriousness of the symptoms. In the second case, one 
of abortion. the midwife also neglected to send for medical 
help. <A medical practitioner wrote on the woman’s behalf, 
asking that she might be allowed to finish certain cases 
for which she was engaged. but the Board declined to 
make this concession 
Sarah Reed Surrey for 
medical help 
Margaret 
cleanly 


commented upon in the 
t 


negligence in not sending for 


Morgan. Monmouthshire: Illiterate and un 
CENSURED 
Somerset, L.O.S. Cert 
wife, whose connected with that of Florence 
Matilda Magor, had emploved the latter. who was her 
niece, because of her own illness. She had a good record 
during seventeen vears of practice, and a member of the 
Weston-super-Mare District Council appeared to speak on 
her behalf. The inspector said she was clean, and under 
stood the rules. She had, however, neglected to advise 
medical assistance in these cases of ophthalmia neonatorum 
until harm had done. and had then failed 
to notify. so that. as pointed out by the Medical Officer 
of Health. the L.S.A. was prevented from exercising con 
trol over the spread of disease 

Eliza Mercer, Middlesex, C.M.B. Exam., against whom 
there was one conviction of drunkenness. A _ report to 
be given of this midwife in six months’ time by the 
Local Supervising Authority 


SEVERELY 
Mary Jane Haines, This mid 


ease 


was 


been 


serious 


CAUTIONED 
Rurnley. The Board did not consider 
ss proved against this midwife, who was 
1: cautioned to observe the 
asked for in six months’ time. 
Aldershot, L.O.S. Cert. Cautioned 
ireful in regard to the rules for sending for 


defended bv 
rules, a report to be 
Marvy O’Callaghar 
to be mor 
medical helt 


ounse she was 





Jane Margerrison, Burton-on-Trent, was given one we: 
in which to resign, failing which she would be struck 


the roll. 








MIDWIVES’ INSTITUTE 

T has been arranged to hold a course of post-graduat 

lectures to midwives at the Midwives’ Institute, 
Buckingham Street, Strand, in February and March 
6.50 p.m. Dr. Fairbairn has kindly consented to gi 
these lectures, the subjects of which are given belo 
A visit to a Lying-in Hospital or Museum will be arrang 
during the course, at which Dr. Fairbairn will kind 
conduct the midwives, and give a demonstration. 

It is hoped that midwives will avail themselves of t! 
excellent opportunity of increasing and bringing up 
date their knowledge of the theory and practice of m 
wifery, and especially those who are responsible for t 
instruction and training of pupils. 

The Institute is particularly well equipped with dem 
stration apparatus and museum specimens, and these y 
be available throvghout the lectures. 

February 7th, Lecture 1.—Difficult Labour; recognit 
and management of face, breech, &c., protracted labo 

February 14th, Lecture 2.—The theories of eclampsia 
thrombosis, and embolism; white leg. 

February 2lst, Lecture 3.—Character of pulse, temper 
ture, variations and general symptoms observed in diti 
cult and complicated labours and in collapse. 

February 28th, Lecture 4.—Uterine hemorrhag 
regular and irregular. 

March 6th, Lecture 5. 

March 13th, Lecture 6 
placenta, and membranes. 


Septic infections. 
The development. of the fet 


A LYING-IN RASH 

CORRESPONDENT writes:—This rash apps 
A shout the third day, and always commences on t 
buttocks. It occurs in cases in which no enema has be 
given. The irritation is most distressing, and the sca 
patches will spread to all parts of the body. There 
no temperature, but the face, eyelids, and lobes of e 
become puffy, also the finger-tips. It even affects t 
scalp, and finishes up with the feet. 

Treatment.—On discovering the rash on buttocks, 
immediately take out the mackintosh from under di 
sheet. If this is done at once the rash never becomes 
bad. I keep the bowels acting freely and dust well wi'! 
boracic powder; and for the groin, where the irritat 
is very persistent, I use plenty of Hazeline Snow. It las 
about a week and the skin peels. 

This rash is more prevalent among neurotic patients 

*“Nancy Lee.” 
if other readers ca 
looks as if the rash migh 
irritation, perhaps connected with t 


[It would be interesting to know 
corroborate this statement. It 
be due to some 
mackintosh.—Ep. ] 








Miss ExizapetH WALLARD was successful recently in 
winning fees of £2 2s. at the Wandsworth County Court 
she alleging that though she was engaged on Novem! 
24th, the defendant could not have her in the house wi 
December 6th, for which period she claimed her fees 


A ptscusston on Woman’s Suffrage will be held at t 
Union of Midwives’ offices, 33 Strand, W.C. (next d 
but one from Charing Cross Station), on February 7th, 
3.30 p.m., when Miss Gladys Tatham will take the cha 
and the Rev. C. L. Hinscliff will be the chief speaker 


Contract Forms For Maternity Nerse (Duty).—We publis! 
contract form to be signed by both parties (nurse and patier 
price 4d., post free, from. the Manager 


NEW BOOKS 
1 Reference Handbook of Obstetric 


edition. By W. Reynolds Wilson, M.D London 
Company. Price 6s. net. 


Nursing. New se 
W. B. Saunde 





